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conditions that affeet the ambulatory care practices of the general
child health care provider. After adjusting incidence-prevalence
rates, panelxsts reviewed data on the percentage of persons with each
condition requiring health care. Leading ambulatory probYems were '

identified, and delegated visits by condition were estimated. Based

on the panelists estimates, a total of over 35,000 general
pediatricians should be required in 32990 to perform patient care
activities. Since some phy91C1ans would be. primarily engaged in
ngnpatient care (e.g., teaching, research, and adm1n1strat1on), a
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Education (OGME) drawing upon the deliberations’ of the Graduate Medical.
Education National Advisory Committee (GMENAC) aqﬁ "the Child Medical Care
Delphi Panel convened on its behalf. The purpose 'of the effort put forth-
by"OGME is to assist policymakers in developlng de11nes for'graduate
medical education based on physician manpower ré rements for‘general
pedlatrlcs and 1its subspec1alt1es. ke ) ' '

ThlB paper is one of a series of specialty-specific monographs
developed by OGME. The document should serve as a valuable resource to
governmental as well as private groups of people 1nterested in estimating
speC1a1ty-spec1f1c professional requirements. ) .- o -

GMENAC was chartered by the Secretary of Health, Educatlon, and
Welfare in 1976 to provide recommendations regardlng changes in graduate
medical education likely to achieve a balance in the specialty and

"geographic distribution of physicians, accordlng to estimated needs of

, phy81c1an services. Estimates presented in this monograph were developed "
by OGME in support of the efforts of GMENAC to estlmate requ1rements in ’

1990 for 23 medical specialties.

After completion of several sessions, estimates derived from the
groups were reported to the Modeling,Panel of GMENAC. The Modeling Panel
examined the estimates made by the two panels and recommended to GMENAC
that certain adjustments be made to the estimates. These
recommendatlons, which have been endorsed by GMENAC, are .also descrlbed
Ain this report. ,

Jerald Katzoff, Chief of the Research and Analysis Branch of OGME,
was responsible for plannlng, developing, and organizing the materlals
and methodology which served as a basis for the entire study. '

Comments regarding this monograph may be sent to the Office of °
Graduate Medical Education at the Center ilding, Room 10-30, 3700
East-West Highway, HyattSV111e, Mb, 2078 '
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I. INTRODUCTION :. =~

BACKGROUND ' ’ .
- _ . \\\\\\~.

Ovér the past several decades, there has been a growing concern

among the medical community, policymakers, and the public at large e

regarding the ability of the Nation to meet its health care needs.

) Initially, this took expression as a fear that a shortage would result

. from the combided effects of advancing med1ca1 knowledge, specialization,
urbanization, and rising demand caused by greater public knowledge. To
offset the percelved shortage, many government programs yere instituted -
in the 19608 to increase the supply of physicians.

J Gradually, however, there grew an awareness that the problem wag
\ not so much one of undersupply as it was one of maldistribution of
" physicians, both by geographic area and by specialty, and that “the
expanding supply of physicians would not solve the problems relaged to
poor distribution. As concern about the- physigcian maldistribution grew
in_the 1970s, many people in both governmert and the prlvate sector
‘ debated the programs and policies that should be pursued in the future to
assure that the health care needs of the publlc would be best served.
) This debate was of great concern when the Comprehensive: Health Manpower
~ Training Act of 1971 (P.L. 92- 157) efkpired in 1974. Two years of
Y * continued national debate ensued, du¥dng~«which time several proposals
' were made to regulate the number and distrdbitign of residency training
programs and positions in an effort to correct the perceived physician
specialty maldistribution. During those debates, the Secretary of the
Department of Health, Education, and Welfare (DHEW) 1/ submitted a plan
to establish an "Adv180ry Council on Graduate Medical Education§y" using
existing authority under section 222 of the Public Health Service Act.
The culmination of those debates was the Health Professlons Educational
Assistance Act of 1976 (P.L. 94-484).

L
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. The task of alleviating maldistribution thus fell to the Secretary
of the U.9% Department of Health, Education, and Welfare who chartered
the Graduate Medical Education National Advisory Committee (GMENAC) on
April 20, 1976. The charter, which originally was to expire on

April 20, 1978, was twice extended to April 30, 1980 and ‘
September 30, 1980. The Committee, as of September 1980, consisted of

19 representatives from the private sector {13 physicians, 2 nurses,

2 attormeys, 1 hospital admlnlstrator, and 1 economist) and 3 ex-officio
Federal agency members.

1/ As a regult of the cteation of the Department of Education in May
~- 1980, the Health and Welfare components of DHEW became the Department of
‘ Health and ‘Human Serv1ces (DHHS). :

A ol
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As stated ir the "Interim Report" .(Department of Health, Education, .
and Welfare, 1979) the primary purpose of the Committee 'was "to make
. . recommendations to the Secretary,regarding physician specialty amrd
4 geographic dlstrlbutlon, and methods to flnance graduate medical
education. . The Gommittee chose 1990 as its target year because by that
date it was estimated that 30 percent ofi'the current supply of physicians
will have been replaced due to retiremént, death or other causes, and 40
. percent of the physicians in 1990 will have been trairded since the
. inception of the Committee's work. Thus the opportunity ex1sted to N
affect change by the Commlttee s efforts. o

STRATEGIES FOR ANALYSIS . . : o

In its attempt to anelyze problems related to the geographic and
specialty maldistribution of physicidns and the effect this has on
planning for graduate medical educatlon, GMENAC has concentrated efforts
on the following, areas: ) _ o~

- :
1. The detefﬁlnatlon of "needs-based" requlrements for each of the 23
medical spec1a1t1es for 1990. i
2. The determlnatlon of supply estlmates for each of the 23 med1ca1
specialties in 1990.

3. The determination of branching and switching. patterns in graduate
medical education to kstimate the number of re81dents completlng
. a residency 1n each specialty by 1990.
4. The analy81s of problems related to the geograph1c
maldistribution of physicians.

5. The examination of the'diffefent methods of financing’@edical
education, housestaff training and the delivery of services and-
the effect each has on specialty and geographic distfibhtion.

6. The con81derat10n of the implications that the utlllzatlon of
v ‘ nonphy81c1an providers has upon the requlreyents of pg¥81c1ans.

7. The examination of the impact th the educational environment
has Eggp the specialty and geographic choices of physlclans.

A deta11ed discussion of the individual tasks of GMENAC are presented
'3 in the Report of the Graduate Medical Education National Advisory

. Committee to the Secretary, September 1980, Volumes Two :thru Six. In
Vélume One of the Report, a summary of the major tasks of GMENAC is
presented. ] § Y of

>
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Generic Process

b ;17’1The\§enerie model-usg% f; éstimating professlonal requirements for
> . .éach. pH&chian specialty is referred. to as an "adjusted. needs-based
‘ ~ model" (s€e Figure 1)i .Existing ep1demlolog1ca1 data -and hosp1ta1
S .utlllzatlon data are used‘as starting points in determlnlng service
RN re:g;rements or needs. Data on thase condltlons, for example, that are
o ’ to -be treated by physlclans in a art;cular ‘specialty, “were =
selented based e an analysls of ourr pract1ce content and estimates
- -, of “the content of tra1n1ng in, that. spec1a1ty. These data were then
'/'~3\ adjusted by, an .expert panel to take acéount of poorly measurable
- ) variables\such. as. the prevalence of self 11m1t1ng ‘conditions, changing
d1sease pat Tns and technology, and ‘efficacy of preventlve strategles..l
et . s ’
Needs were generally estlmated in terms of problem—speg}flc annual
visit)yates- ut11121ng the InternatlonaI\Class1f1cat10n of D1seases,
n'hAdapt for Use 1n the United- Statesq(ICDA) schema. The ICDA.is deslgned
.. for the c1ass1f1catlon of mor$1dlty and mortality, 1nf¥::a;LoQ for :
s .stat1str6a1 purposes, and for the. 1naex1ng of hospital-récor
dlseases ‘and surglgal procedures for data storage aqd retr1eva1.

ference data bases utilize it. ~ . .

. v
. o k3 . / B

«The ekpekt panel prov1ded-adv10e at ‘the p01nts in Flgure 1 shown as
"P¥ uding a modified Delphi process 1/'to reduce variance in responses.

] . Each expert{panel considered all the . decision points for its spec1a1ty..
S - "The recommehdations by the. expert panels yerg then- révlewed By the
' ‘ : :Modellng Panel of GMENAC and in puhllc&by GMENAC T .

v
¢ . . 4

At Pl in Figuke 1, data der1ved from variows sources, in particular
.the Health Interviéw Survey (HIS), were examined. De11beratlonstat P1
were based upon intuitive Judgments of "true need"; i. e., 4 list of
_diseases, diagnoses, preventlve activities, hospital dlscharges, and
- counseling requirements with rates derived for each. Panelists were
askéd to. adjust present prevalence and hosp1ta1 discharge data for 1990
' to. account for unrepdrted illnesses and changing disease trends.. ‘

e \ . A . . -
) 4 s .
) . | ) ) | L o ' .
Questions at Pl DR : «
. . 2 L] .

- . - SR » o h - Y ."
Questions addressed by‘the panel at Pl include the follow1ng: L

1. Does the morb1d1ty, as reported in the various data sources,
adequate1y represent true‘1nc1dence/preva1ence and.need?

e ‘ . |
. . , RS & ‘ .
L4 N . . ?-
' ' ' —_ :
b . v . £
- . . [ P . .. .
/ 1/ The Delphi process is.described on pages 11 and 12 of this report.
. . .. ] . . ~ . N
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Ty 1The>§ener1c model-useg in est1mat1ng professlonal requirements for
.éach. physician specialty

s réferred. to as an "adjusted. needs—based
model" (see Figure 1)i .Existing ep1demlolog1ca1 data -and hosp1ta1

.utlllzatlon data are used‘as starting points in determlnlng service
' reqalrements or needs. Data on thase cond1t10ns, for example, that are

to -be treated by physlclans in a artccular spec1a1ty, were
selected based e an analysls of curr pract1ce content and estimates
of ‘the content of tra1n1ng in, that. spec1a1ty. These data were then
adjusted by, an .expert panel to take acéount of poorly measurable
variables\such. as. the prevalence of self 11m1t1ng ‘conditions, changing

d1sease pat Tns and technology, and ‘efficacy of prevent1ve strategles..l

3 2 L4

Needs were generally estlmated in terms of problem—speg}flc annual
visit ates ut11121ng the InternatlonaI\Class1f1cat10n of D1seases,

‘nAdapt for Use 1n the United- Statesq(ICDA) schema. The ICDA.is deslgned

Jfor the c1ass1f1catlon of mor$1dlty and mortality, 1“f¥::§;*°9 ‘for
ecor :

dlseases ‘and surglgal procedures for data storage aqd retr1eva1.

ference data bases utilize it. ~ . .

.t a4 . ' ‘

\$he ekpekt panel prov1ded'adv10e at ‘the p01nts in Flgure 1 shown as
"P¥ uding a modified Delphi process 1/'to reduce variance in responses.

_Each expert{panel considered all the . decision points for its spec1a1ty..
d

The recommendations by the. expert panels yerg then- révlewed By the

v
4

At Pl in Figuke 1, data der1ved from variows sources, in particular

.the Health Interviéw Survey (HIS), were examined. De11berat10nstat P1

were based upon intuitive Judgments of "true need"; i. e., 4 list of

_.diseases, diagnoses, preventlve activities, hospital dlscharges, and
- counseling requirements with rates derived for each. Panelists were

askéd to.adjust present prevalence and hosp1ta1 discharge data for 1990

‘ to. account for unreported illnesses and changing disease trends.,

- . . I N . -
. g i . t
Questions at Pl e Co ‘ «

. . N . . : .

. ’ . ’ A,
Questions addressed by‘the panel at Pl include the follow1ng: L

1. Does the morb1d1ty, as reported in the various data sources,
adequate1y represent true‘1nc1dence/preva1ence and.need?
s ‘ .
.- . t‘)- [ » B
-
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‘l/‘.The Delphi process is. described on pages 11 and Qf of this report.
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\ 9. Will the incidence/prevalence rates change by 19907 &

At P2 of Figure-1, DelphiiPanel members determined the amount of the
"true need"_which requires health intervention and in particular the
expertise -of the specialty in question.
- - i ¢ - . A . o
Questions at P2 o v

-~

Questions'addreséed by the panel at P2 include ‘the following: . -
-‘ N . . . - - . . \

fhee e O, A faner A e

e o ,
1. What.percentage of each morbidity should %ethre health care-
intervention in 19907 : N e
. ‘
2. What percentage of each morbidity requiring health care.’
intervention in 1990 should be seen by the specialty of interest

either for diagnosis, consultation, referral and/or treatment?

The next step, denoted as P3 of Figure 1, was the determination of
the norms of care for each disease or diagnostic category (ICDA code) for
each specialty in ambulatory.and hospital settings. The norms can be
defined in terms of visit rates or units of time. It is difficult to
account for minutes of "down time" while engaged in direct patient care.
Therefore, annual per capita visit rates were used in the generic model
for estimating norms of care. It should be hoted that norms of care
estimates were given in terms of average number of visits provided by
particular specialists, realizing that they handle total care for some
patients and partial care for others. '

For ambulatory care requireménts, available current "real world" data
on actual utilization rates from various data sources such as Health
Maintenance Organizations (HMOs), the National Ambulatory Medical Care
Survey (NAMCS) and other sources were presented to panelists. In
addition, normative visit data by such sources as Schonfeld were
provided. Increases or decreases. in such rates based on the panel's
perception of what should constitute good medical care in 1990 were made. '

In estimating norms of care data for hospital patients, panelists
extrapolated from data provided on average lengths of stay to the average
number of visits which should be provided per hospitalized day.

Questions at P3 ' >

The followinquueéqions were addressed at P3: ’
) 1. What are the average number of visits that should be provided‘by
¢ a particular specialist in an ambulatory setting in 1990?

2. Are average lengths of‘hospi;al stay for each diagnosis expected
to change by 1990? If they are expected ‘to change, adjust the
present lengths of stay. for futpre"trend

\»tf«—v-\
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3. On the average, how many visits per day should a specialist
provide to hospitalized patients? o
*
After determining the average number of visits provided by a
. particular Specialt?, panelists at P4 recommended the percentage of total
" visits accruing to a speciaflist that should be delegated to trained

nonphysician providers in 1990. " This was then subtracted from total "
service requirements to yigld the total number of service requirements
accruimg to a,specific specialty. %m o

Questiong at p4
The following question was addressed at P4:

1. What percentage of norms of care for each diagnosis should be
i delegated in 19907 :
. ' o Lo
After concurrence by the Modeling Panel of GMENAC and the entire
Committee, the staff entered the decisions of the expert panels at Pl,
P2, P3, and P4 into the computer and determined the total service
" requirements for all or’a proportion of all conditions falling within the
practice purview of each specialty that treats each condition. The
entire GMENAC then estimated the proportion of services that should fall
to-each ‘specialty where there is overlap in content. For example, it, was
necesgary-to specify the proportion of diebetes that was treated by the
famlly practitioner, internist, pediatrician and other specialists, or
the proportion of surgery performed on intervertebral ("ruptured") discs
by the orthopedic surgeon and the neurosurgeon. - Existing data on the
overlap of these distributions were analyzed and pr;Eented to GMENAC from
Sources such as the NAMCS, Hospital Discharge Survef¥ (HDS), and the’
University of Southern California-Mendenhall Practice Profile Studies
(ysC study). ;

Computing the product of the adjdsted needs and the service
requirements for each condition and summing visits for all conditions,
yields the total service requirements for each specialty.

' At P5,7 issues related to hospital and ambulatory productivity as well
ag the impact that task delegability to nonphysician préviders has on the
" productivity of a specialist were considered. Once task delegability was
taken into consideration in the model, the total productivity of a
‘Lafticulaf specialist was estimated. ‘Seryvice requirements for a
speCialty were divided by the average yearly health care productivity of
the specialist, in order to-estimate full-time-equivalent  (FTE) manpower-
requiremenF%§§%M - :

N sy
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‘The final step in the genetic model was thé conversion of FTE
physicians -into headcount physicians by specialty (P6 of Figiire 1). This
was dependent on- recommendations concerning the "down time," continuing
medical education (CME) tequirements, teaching, research, administration
and other demands that consume time, thus reducing the maximum potential
visit; .operations, or other productivity measures. rBackground -
produgtivity estimates for most specialties wgre provided in the USC
Study, the American Medical Association (AMA) profiles and sperialty )
society data. Panel members were requested to modify these estimates as
they deemed appropriate. - ' ’

g

Issues at P5 and 56 . . :

1

. . / T -
Important productivity and task delegability issues pertinent to P5
and P6 included the following:
»
1. The number of weekfy visits which should be made in the hospital
and office by the specialist! primarily involved in patient care
in 1990. ] ' .

2. The number of.weekly hours _devoted to pétIen; care by. the

specialist primarily involved in patient care in 1990.

3. The percentage change in a specialist's weekly productivity,
which should ensue ds a result of utilizing nonphysician health
care providers i 1990 (excluding the number of total visits

which should be seen by nonphysician health care providers in
1990). ' -

4. The percentage of specialists required for nonhealth care related
activities (i.e., “reaching, research, administration, etc.) in
1990. y Co

-~

5. The average number of weeks per year -that should be spent in
" patient care by a specialist in 1990

-

'
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PIGURE 1: - GENERIC ADJUSTED NEEDS-BASED HODEL USED BY. SPECIALTY 'h
.o DELPE PAELS T0 ESTIRATE ROFESSONAL QIS FO 195 —
o ‘ k
\ \
y Current Incidence/ \ | : . ' . | L
Prevalence aad Treated oo . ' ‘ ' P = Point at which Parameter
\ Prevalence Rﬁtes, AT o . . tinate is Required (
Condition : : ‘ ‘ /q ‘ ‘ ' ‘
“ 11 Adjust Need for 1990 Incidence/Prevalence ' ‘ | : . )
' J/ Changes and Unreported I1iness ' |
True Needs: 1990 ‘ | \
P2 Aljust True Needs for Persons Requiring Care by . ' .
| Physician Tean/Particular Specialty Team, by Setting , ‘ . \ 4
.” - |
Adjusted Needs: 1990 P N | Total Service " \ Total Service
o Lisbulatory; Hospital) . /| Requirenents . — 7 Requirenents by |
o Apply Norms of Care to those by Physician Subtract Task/Visit Physicians, by
‘{' © s+ Requiring Care by Specialty Tean | Team: 1990 " Delegation ' ‘ Setting: 19%0
‘ _ ‘ Divide by.
. ‘ - ' ' . Productivity
' ‘ | i %5 of Pulltine
. ' Practicing
g ' Physician
. y 4 |
. - Nunber of Physiciand Required
‘ v , ‘ . o ‘ ' by Specialtys 1990 .
v ‘ ‘ . I Ad:J Nusber of
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\ ' for Non-Health
o " Care Aetivities
- ' | ~ | Head Counts by
I | ‘ Specialty: 1990
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P3 -

P6 -

Figure 1 (Continued) ' Yoa
True need was based on changes made to existing epidemiologic
data, - ' . . . ' )

—_ . -

’ . Y ’ * ) > . .
Adjusted need was based on the percentage, of trye need requiring
health care which should bi‘ﬁ%ndred by a particplar specialty.’

- , - . \ ) ~ N .

‘ : . ) : v
M . . . . 1
\“Norms of Care were described in terms of visits for each

specialty. S . . oo

-

Delegation was in terms of the percentage of visits to the -
specialty team which should accrue-to nonphysician health care -

providers. . J .

‘Productivity of specialists was in-terms of number of visits -

provided within a week and. hours spent in patient care. -
Productivity data on specialists were adjusted for changes
ensuing as a result of utilization of services, other than direct
visits, provided by fipnphysician health care providers.

Calculation of manpower requiréments was made: by changing FTE
requirements into total requirements based onsthe proportion of a
specialist's workload devoted to dbnhealth cate activities (e.g.

teaching, research, administration).

> b L
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"It should he noted that mpaifications'of;thehabcve process mav’ be
made -for specific specialties, due to the uniqueness of each. For \1
a

.examplée€, some speclaltlps,dhue to their small involvement:in hqspit

care,. have .chosen to_deal with’ ‘hospital care in terms of a "top line"
estimate .on the proportlon of their worRloads- which is comprised of e

9 _
hosp1ta1 care and not by calculating specific "estimates .for service needs:
and norms of care for each relevant dlagnostrc condltlon.' ’

¢ v > -
- &
" .. RS

In summatlpn, ‘total service requlnements were calculated by .
mu1t1p1y1ng the number of persons requiring physician carg*by the average

norms of care per person. The next step converted total service '

requirements into FTE physicians, by specialty. This was performed by
dividing service requirements by the expected productivity of each
pbysician, éxbresSed ag visits, encounters or operations per vear.

Sample implementation of the model outlined thus far is given in the "
equation 1in Flgure 2. 1Included in the numerator of the diagram were only
those visits which should accrue to a specialist in 1990. In addltlon,
the denominator included changes in a specialist's product1v1ty which

'result from task delegation, other than visits, to nonphysician health

care prov1&ers. These FTE estimates were then converted into
professional requ1remcnts by taking nonhealth care related act1v1t1es of
specialists into consideration.

Modification of Generic Model for Child Medical Care

F] .
< e

The «Child Meédical Care Delphi Panel slightly modified the generic
model sifice hospital care accounts for a relatively minor portion of the
average practlclng pediatricians practice (the 10 members of the Child
Medical Care Delphi Panel estimated that in 1990 less than 20 percent of
the practicing pediatrician's hours spent in direct patient care will be
in. the hospital). Therefore, the Panel chose not to utilize the generic
model for hospital care requirements for pediatricians explicitly.
Rather, the Panel implicitly accounted for hospital care in the
ambulatory model used by them. Panelists d1v1ded the number of
nonhospital visits per week that should be hand]ed by the average
practicing pediatrician, into the total number of ambulatory services
required. This assumes that each average physician handles hospjtal

. visits in excess of his/her ambulatory productivity.

10
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' THE DELPHI PROCESS B B C e

o
r .

. - Generic. Description

" Tag e11c1t the. judgments of the expert panel "and to obta1n a consensus
among its members, a modified wversi of the Delphi technique has bheen
used. .The De1ph1 process is a method that allows a group of indiyiduals

. R formulate ¢ommon ,judgments om complex issueg. In this prqcess, panel
-members.exchange'v1ews and opimions dnonymously through written- . ' _
material. Anonymity shlelds the panel s judgment from the influence of s
strongly articulated positions, aggre851ve persona11t1es, and peer
pressure. Because of the necessity for anonvmity,, the process is usuallv
conducted by mail and may- take up to six months td compleéte. In the ’
GMENAC modeling effort, some of thé deliberations of the pahel :took place
orally, sacrificing anonvmlty for the sake of free, ‘open, and 1mmed1ate
discussion.

’

The Delphi. technique is usually divided into four phases. The first
phase explores the subject being studied. 'Delphi participants are asked
to express an anonymous ]udgment or" opinion on a particular topic, either
by questionnaire or in some.written foiﬁhﬁ. In respondlng, they Become
familiar jwith the task being undertaken a“d what is expected.

- The second phase beg1ns to 1dent1fy areas of agreement and -
disagreement among the group., Quesiiens may arise, for example, about
the precise meaning of terms. Through feedback from the group, each
participant begins to get some feeling for the reaction of the pr0up as a.
whole and for ‘how he.or she compaies w1th the group. -

) \
‘The third phase is aimed at narrowing the areas of dlsagreement
' through increased communication. Participants are given the group's .
responses and are asked to reconsider their or1g1na1 judgment if it .
differs from that of the group. - If a .participant decides not to change
- his or her opinion, the participant is encouraged to state brleflv in
writing the reason for disagreement with the group. These responses are
fed bdck to the group for further consiﬁeratlon. This procedure is
followed until cohsensus is reached or group variation is.decreased,
_ wh&;h usually occurs after three to five rounds. The last phase, which
n\evaluates the process, takes place after all information has beén
analyzed and fed hack to the group. :

The actnal operation of' the Delphi technigue is-divided into' a sevies
of rounds, with, a single round consisting of individual papelists
expresslng judgments and then receiving feedback on the judgments of the
group_as a whole. ' The de31gn of a new round is usually not separate from
the handling of the previous round. The form of the new round ‘is

_determined by the presentation of Tesults from the old round.
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Modification of the Delphi Process for Child Medical Cargﬁﬁ%

. R B
A modified Delphi tgchnique was adopted by ‘the Child Medical Care
Delphi Panel t6 estimate service requirements for pediatricians in 1990.
General child health care needs were developed during a series of three
meeting sessions. At the first meeting, panelists were exposed to the
generic adjugted needs-based model 38 well as background reference data
on child health care needs :and current utilization. Panelists, then,
proceeded to orally review and adjust reference data for a few select - ¢
conditions in order to gain practical experience in the research effort.

During the second session of meetlngs, panelists anonymously

"addressed each issue in the generic model" for all child.conditions ip/the™

ambulatory practice of physicians. Individual oral re?iew of each~1tem
was undertaken and estimate$ were finalized. The last session of the
meetings discussed special issues of concern in child medical care
ranging. from the role that family practitioners\play in the provision of
child care to the percentage of care that pediatricians should devote to
adult medical care.

An additional meeting was held at which time specialists in the

. pediatric subspecialties of neonatology, hematology-oncology, nephrology,

endocrinology, cardlology and allergy met to respectively estimate
normative 1990 service requirements for their specialties. Subsequyent to
their delineation of service requirements for each subspecialty,
representatives of the subspecialties met with adult medical- care
subspecialists in order to arrive at an agreement on subspec1alty
requirements for adult and child medical care.

12
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. #= II. GENERAL CHILD MEDICAL CARE MAﬁ?OWER'REQUIREMENTS N\
: : ENE . C - ) !
Pediatrics is a medical specialty which primarily involves the
patient care of children under the age of 17. A large portion of the
care of children provided by general pediatricians focuses upon %ell
care. The board-certified six pediatric subspecialties (neonatology,
nephrology, allergy, cardiology, ‘hematology/ oncology. andg,endocrinology)

generally provide more specialized care than that rendered by 'general
pediatricians. ’

3

o
In order to determine physician requirements for general pediatri-

cians, a panel of 10 experts in child care met between June and October
“of 1979. Included in the panel were five pediatricians, two family

practitioners, one physician in preventive medicine, a nurse practitioner

and one physician's assistant. Pediatric subspecialty requirements were

subsequently estimated for all board-certified subspecialties by one

representative fromfeach board-certified subspecialty. Q>A list of Delphi

Panel participants is presented in Appendix A. ¢

RESULTS OF THE DELPHI PROCESS gy < ,

+

Service Requirements

In estimating service requirements for gener;l/pediatriEians, the
Child Medical Care Delphi Panel reviewed réference 1nc1dence—preva1ence
and utilization data for 230 three-digit level conditions which affect
the ambulatory care practijces of the general child health care provider.
A few of the three-digit 1kvel conditions were grouped by the Delphi

" Panel members before adjusting the reference data for 1990 prOJected
changes. ICDA codes 380 to \384 (otitis media, otitis externa and other
inflammatory diseases of the ear) were combined into one group; as were
-codes 488 to 486 (pneqmonlas and bronchopneumonias). . Furthermore, the
following additional -groupings of conditions were constructed: ICDAs 490
to 491 (bronchitis)} ICDAs 581 to.584, 590, 593 (nephritis, nephrosis and
other diseases of urlnary system); ICDAs 910 to 918, 920 to 929
(superficial injuries “and contusions); ICDAs 966 to 989 (adverse effect
of medicinal agents); ICDAs 540 to 543 (appendicitis); and ICDAs 712 to
717 (arthritis and rheumatism). A detailed listing of both the reference
data and Delphi Panel tesponses to the reference data for each decision
point are presented in Appendix B. '

-~

" Panelists reviewed the reference data provided them and began their
‘exercise by adjusting prevalence rates for 1990. For the large majority
of conditions, panelists accepted the incidence-prevalence rates derived

rimarily from the Health Interview Survey (HIS) and the National
Ambulatory Medical Care Survey (NAMCS). When morbidity rates from HIS
were unavallable, the nimber of annual "first visits" to physicians'
~offices was taken from NAMCS and used as a proxy for morbidity. A few
prevalence rates were adjusted upward from HIS reported prevalence rates,
due to the panelists' perception that HIS data significantly undercounted
these conditions. Other conditions such as venereal disease were
adjusted upwards due to panelists perceptions that they would increase by
1990 due to life style changes. : For example, venereal disease was
increased five-fold partially due to present undercounting and partially
to expected future growth. However, the venereal disease prevalence rate .
includes, not only children, but adults aged 18 thru 21. Among the

: . ' 13°
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morb1d1t1es adjusted upwards were 1ntest1nal infectious diseases
(1ncﬂudlng enteritis and d;arrheal diseases); diseases .of\the respiratory
system {including pharyngitis, . ton31111tls,.broqchitis and Yray fever),
mehﬁal d1$orders, and veqereal ‘diseases. Of these, venereal diseases had
the dfllest impact on requirements for child care, since the estimated
eorrgmted rate for th1§ conditibn was su’ﬁtagxlally less than that for

the others. 7 - ¢
"/ . :

In‘contrast téLt“; above, panelists adjusted prevalence rates
t

- r \

downward for cer conditions which they thought would decline by 1990
. due to increased health measures or changes in 11fe—sty1e. ‘These
- adjustments are presented below in Table 1 in c0mparlson with the upward
adJustments dlscussed above.
/ S . » 4
The 1mpact of the’ panelist$ upward adJustments in prevalence rates L
 exceeded that of the downward adjustments. In particular, while T
n panelists draqatlcally increased the present reported refergnce data for
venereal disedses and mental disorders (due to significant underreporting
. found in the HIS); the major impact on service requirements stems from
the increase;of respiratory prevalence rates, which account for nearly
40 percent of the pre-delegation ambulatory service requirements for
1 child care./ Although present prevelance rates for many infectious
" diseases (g¢.g., rubella, chickenpox, mumps) were often halved by
- panelistsy due to availability of vaccinations and better preventive
capacities, their total impact on child care service requirements is
slight, due to their originally low (comparative) reference rates.
| . .
Aftér adjusting prevalence rates, panelists proceeded to review data
on the,percentage of persons with each condition requiring health care,
‘and in/ partlcular the medical services of the general child care staff.
Approprlate norms of care (in terms of average number of annual visits
per condition) were assigned té those requiring care by a general child

care phys1c1an.' Table 2 displays the percentage distribution of varlousl

ICDA categories:

/
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"TABIE 1 -

MAJOR' PREVALENCE RATE ADJUSTMENTS MADE BY
CHILD MEDICAL CARE DELPHI PANEL

E

"

o . ’ cL 19§O‘Pre~De1egation
’ ' . Y ‘ Tmpact e
o 1977 1990 - of Condition on

Conditions

Reference Rate Rate - Service Requirements

Upward AdJustments

098 Gonorrhea, “and’ S 204" 1,094% © 0.5
090-099 Other venereal diseases ' . . ' o :
290-315 Mental disorders 772 . 3,036 1.2
000-009 estinal infectious o : _
{ diseases. : .‘kﬂ,643 14,600 t 1.4
460-519 JDiseases of the’ ‘ . ‘ 4
' respiratory system - 181,493 196,916 - 36.5
&4 Subtotal ' - . 194,112 215,646 39.6

" Downward Adjustments

rd

010-019 Tuberculosis 58 29 0.01

;052 Chickenpox : 4,720 - 2,430 . 0.20
055 = Measles o : : 855 428 : - 0.07
056 ° Rubella : - .958 479 - 0.05 »
070 Infectious hepatitis 14 11 : 0,01
072 Mumps. 685 - - 343 0.02
390-392 Rheumatic fever ‘ o 26 197 - 0.02
393-398 Rheumatic heart disease 58 - 46 . . 0.02
Subtotal : - 7,37 3,785 © o 70.55
TOTAL — 201,486 219,437  40.16

* Thls rate was provlded for the populatlon aged 0 thru 21 while all
other prevalence rates were provided for children 0 thru 16 years of
‘age. Consequently, part of thé projected increase does not "apply to
chlldren. :

** This represents approxxmatelv a 9 percent increase ovet present
‘prevalence rates for_ these select condltlons._.
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IMPAfT OF 1cDA° GROUPINGS ON AMBULXTORY SERVICE REQUIREMENTS
Ry . OF. PEDIATRICTANS AND THEIR STAFFS . .- s )

] - (Pre=Delegation).” \ Lo
. - .; e ., . A R
g S\ .. B - Percentage of Ambulatory

- 4%+ Condit n(s) Grouplqgi A '/_: . © .+ Service Requirements

 Infective a d Par831t1c Diseases R S .5
- Neoplasms ’ : ' _ ol
« Endocrin€, 'Nutritional and Metab011c Diseases . ;

Mental Disorders

7
0
: 0.6 , o
‘Diseases of the Blood and Blood Form1ng Organs ' 0.8 .- e
’ 1.3
Diseases of the Neryéus System~and Sggée Organs 7.7
6

~ diseases of the a@ar and mastoid process ’ T (6.9)% ¥
Diseases of the Circulatoty System V - R 0.3 , .
“Diseases of the Regpfratory System - . " 36.5
- cdmmon cold ’ . LT (70T o
" - acute bronghitis and bronchiolitis. o (4.4)* oo
’ - 1nf1uenza ’ R T _ _ (5.7)% . T
‘Diseases of the DigeBtive System T : 2.1
Diseases of the.GegiZEur1nary System ’ - 2.6
lD1sez@es of  the Skin and Subcutaneous Tissue 4.9 -
Diseases of the Musculoskelétal System and_ “ B
Connective- Tissue. . : ‘0.9
Congenital Anomolies R ' S .

0.9

1.2

Certain Causes of Perinatal Morbidity and. Mortallty -+ 0.3
" Symptoms 'and I11-Defined Conditions ; 4 .2
0.5

".Accidents, Poisonings and‘Vlolence _ L ’ - 10.°
Spec1al Conditions and Examlnatlons WLthOUt Sickness , 18.4
- well baby/child care (17.6)* .
TOTAL ™ . .. 1000 -

a "

*' Numbers in pa:enthéses rgfér to the percentage ‘that] each specific
condition contributes to the entire service requirgments.” &
. o : L - . : )
\ . .
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IMPAfT OF 1cDA° GROUPINGS ON AMBULXTORY SERVICE REQUIREMENTS
Ry . OF. PEDIATRICTANS AND THEIR STAFFS . .- s )
] - (Pre=Delegation).” \ Lo
. - .; e ., . R
g S\ .. B T Percentage of Ambulatory
- 4%+ Condit n(s) Grouplqgi A '/_: . © .+ Service Requirements

 Infective a d Par831t1c Diseases R S .5
- Neoplasms ’ : ' _ ol
« Endocrin€, 'Nutritional and Metab011c Diseases . ;

Mental Disorders

7
0
: 0.6 , o
‘Diseases of the Blood and Blood Form1ng Organs ' 0.8 .- e
’ 1.3
Diseases of the Neryéus System~and Sggée Organs 7.7
6

~ diseases of the a@ar and mastoid process ’ T (6.9)% ¥
Diseases of the Circulatoty System V - R 0.3 , .
“Diseases of the Regpfratory System - . " 36.5
- cdmmon cold ’ . LT (70T o
" - acute bronghitis and bronchiolitis. o (4.4)* oo
’ - 1nf1uenza ’ R T _ _ (5.7)% . T
‘Diseases of the DigeBtive System T : 2.1
Diseases of the.GegiZEur1nary System ’ - 2.6
lD1sez@es of  the Skin and Subcutaneous Tissue 4.9 -
Diseases of the Musculoskelétal System and_ “ B
Connective- Tissue. . : ‘0.9
Congenital Anomolies R ' S .

0.9

1.2

Certain Causes of Perinatal Morbidity and. Mortallty -+ 0.3
" Symptoms 'and I11-Defined Conditions ; 4 .2
0.5

".Accidents, Poisonings an& V1olence _ L ’ - 10.
Spec1al Conditions and Examlnatlons WLthOUt Sickness , 18.4
- well baby/child care (17.6)* .
STOTAL ™ . . :73 . " 100.0 - -

»

*' Numbers in pa:enthéses rgfér to the percentage ‘that] each specific
condition contributes to the entire service requirgments.” &
. o : L - . : )
\ . .



. The normative serv1ce\requ1rements for chlldren for 1990 are
overwhelmlngly dominated by non-severe conditions &dnd, pteventlon. Over

'35 pencent of children's needs-"are characterized by upper respiratory

vaccinations,

" . 'on ‘an

‘conditions,’ predomlnantly the. ‘common cold, bronchitis and influenza. An

additional 17.6 percent of service requirements for children should focus
on well care,  Approximatley 80 percent of the general child care needs
are accounted for by accidents, poisonings and violence, infective and
parasitic diseases, diseases of the nervous system and sense organs
(particularly. conditions of thq ear and mastoid process), upper
resplratory conditions, and we11 care,

_ The consensus of the Panel was that a child through the age of 16
should seé a general pediatrician on’ an average of ‘once a year for
"well-child care,"
The Panel used.as its benchmark the well-care. protocols
developed by the American Academy of Pediatrics (AAP) and Breslow-
Somers. The AAP protocol results in a greater number of visits than that
of Breslow-SOmers--three vigits every four years per child. The Panel
felt that the Breslow-Somers protocols were too low since they are based

"intact" family with’ two parents. It was felt that the needs for a

~ high concentration of well-care visits in the first year of life will

also increasé the average to one well-care visit per year for each of the

“»flrst 16 years: of life.

b

Delegation A" : .

.

2 After estimating service requirements for children in 1990, pahe]ists
' proceeded to- focus on the issue of nonphy81c1an delegatlon of visits in

child health care. After much dlscu381on, the Panel chose to endorse the

" medians’ of all member' s responses concernlng the percentage of "visit
.equivalents" which: should be delegated in 1990.
. visits shared betwéen the physician and nonphy81c1an provider, and are
“not total visits which accrue solely to nonphy81c1an providers.

"Visit equivalents" are

Panelists stipulated that the delegation estimates provided by them

ERIC

Aruitoxt provided by Eic:

" represent normative standards which assume that adequate supplies of
" nonphysicfan health care prov1ders are available in 1990 to dlspense

health care under the supervision of phy81c1ans.

Across all morbldltles and well-care V181t8, the Delphi Panel
delegated 27 percent of all child health care visits. The percentage
distribution of delegated visits across one digit ICDA grouplngs is
dlsplayed below in Table 3.
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TABLE 3

PERCENTAGE OF AMBULATORY CHILD HEALTH CARE VISITS

"% The number in parentheses in the second column refers to the

o B DELEGATED BY THE DELPHI PANEL
: - Percentage of Percentage
. . Total Visits Distribution
) ~ Delegated per  of All
. : L Condition Delegated
. Condition Groupings L Grouping Visits
wen---Infective-and.-Parasitic.Diseases . 40.1 11.2
‘Neoplasms - 0.0 0.0
Endocrine, Nutritional and Metabolic 36.5 0.9
Diseases ' '
Diseases of the-Blood and Blood Forming Organs 8.4 0.3
Mental Disorders . v 22.6 * 1.0
Diseases of the Nervous System and Sense 21.3". N ° 6.1
Organs L ,
Diseases of the Circulatory System ' - 8.3 0.1-
Diseases of the Respiratory System - 38.5 52.0
- common cold ‘ ' (63.0)* (17.8)*

. Diseases -of the Digestive System i o 13.1 1.1 \.
Diseases of the Genitourinary System 13.5 1.3 v
Diseases of the Skin and Subcutaneous S 2647 4.8

Tissue _ <L ' ' :
Diseases of the Musculoskeletal System ) -
"and Connective Tissue ‘ ‘ 9.1 0.3
Congenital Anomolies 7.6 0.3~
Certain Causes of Perinatal Morbidity o
and Mortality : : - 7.6 0.1
Symptoms and Ill-Défined Conditions 19.9 340
Accidents, Poisonings 'and Violence 8.6 3.4 &
Special Conditions and Examinations ' .
Without Sickness . 20.1 -13.0
~ well baby/child care . (20.0)* (13.0)* .
TOTAL R +--27.0 100.0
‘N ‘ 349,687,904 94,559,816 -

percentage’ that the specific condition contributes to the entire service

requirements. The number in the first cblumn refers to-the pertentage'of

visits delegated for the specific condition.

’
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Delegation ranged from a low of O percent ' for neoplasms to a high of
40.0 percent for infectious and parasitic diseases. Of all specific
conditions ‘within ICDA groupings, the common cold had the largest
' percentage of visits delegated; 63 perqsgf of all colds in children were

deemed delegable. S _
¥

Among the leading contributors to all delegated visits are diseases
of the respiratory system (52.0%), special conditions and examinations
without sickness (13 0%} and infective and parasitic diseases (11.2%).
Particular conditions which account for a large percentage of the total
delgated visits are the common cold (17.8%) and well baby/chlla care
(13.0%) ’vThus, delegation.for child health care was greatest among the
1east severe morb1d1t1es and well care.

L.

Adjustments for Care Provided Persons Over Age' 16
B - 'K : . .

Reference ddta provided panelists as well as panelists' responses
refer the total child populatlon in the United States ages 0-16. The
Panel therefore chos¢ to develop requirements for all ages by adding on
to the estimates derived for the population ages 0-~16 the percentage of
the pediatrician's practice in 1990 that should be devoted to patients 17
years of age and older. The Panel's median response was 7 percent, which
represents a 30 percent increase over the current 5.4 percent of a
pediatrician's patients above the age of 16, as reported by the USC
Mendenhall study. It was felt that in 1990-the pediatrician will have a
greater role in adolescent medicine and that this will account for the
predicted increase,

"Correction for Care Provided Children by Pediatricians -

Estimates derived by panelists for children 0-16 years of age did not
differentiate between care prov1ded by the general pediatrician and other
physicians normally engaged in general child care activities. In effect,™
combined requirements for child care were derived for all general child
care physicians. After much deliberation concerning the appropriate )
methodology to be utilized in port10n1ng ‘child medical care requirements
between the general ped1atr1c1an and other general child providers, the
Panel chose not to differentiate between the two based on training
criteria or by morb1d1ty condition, since the Panel felt that this would
prove to be an- 1mposslple undertaking. .Rather, the Panel chose to adopt .
"a supply-driven model in which the current proportions of the general
pediatricians' practlce, as well as other general child care providers'
practice devoted to child care, are meshed to become the "time
equivalent" child medical care practitioners. For example, u81ng the
current supply of pediatricians -and General Practitioners/Family
Practitioners (GP/FPs), the percent of all child care accruing to the
GP/FP aggregate specialty is 32 percent. This percentage declines to 25 .
percent if the 1990 projection supplies of general pediatricians and )
GP/FPs .as developed from the SOAR (see Supply of Health Manpower, 1970,
Profiles and Projections to 1990, 1974) model are utilized. The Panel
" chose, to accept the application of this "supply-driven" methodology
mtilizing 1990 projections from the supply model to be adopted by GMENAC

~
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that was not as yet available for the Panel's deliberations*. It was the
Panel's understanding, however, that the recent growth in family
practitioner training programs will modeagte by 1990. ’

Ambulatory Productivity and Physician Headcounts

In order to convert service requirements into professional
headcounts, the total number of vjisits required for children must be
divided by the annual average numjer of ambulatory visits handled by a
general pediatrician primarily engkged in patient care. By 1990, the
panel estimated that the average racticing pediatrician will handle
127.5 visits per week, which is slightly higher the 1976. ambulatory
number reported by the AMA. In 1976, the AMA egtimated that 122.7 visits
on average per week were performed by pract1c1n pediatricians on an
ambulatory basis. The Delphi Panel figure accoynts for future increases
in organizational efficiency - approximately neartly five percent of
current productivity,r which will ensue from greater task delegation.

P

Panelists further estimated that in 1990, the average practicing
pedlatr1c1an pr1mar11y engaged in patient care will work 46 weeks per
year. This represents a decrease from the AMA 1976 reported estimate of
47.3 weeks. _ In the future, panelists expected a decrease in weeks worked
per year based on increasing trends toward more leisurely life-styles and
tendencies toward group practices. . '
Stemming from the panelists estlmates, as evidenced in Table 4, a
total of over 35,000 general pediatricians should. be required in 1990 to
perform patient care activities.. Since the panel further estimated that -’
10 percent of all general pediatricians in 1990 should be primarily -
engaged in such nonpatient care activities as teachlng, research and
admln;stratlon, a total of 38,978 general pedlatr1c1ans were estlmated to
be required in 1990. '

-

* It should be noted thdt the supply- projEctlons emanatlng\from the SOAR
model were not endorsed by GMENAC. The Office of Graduate Medical
Education has - developed its own supply prOJectlons model ‘(see Integrated
Phy81c1an Supply Model for Estimating Supply in 1990 1980) utlllzlng
different assumptions from that of"SOAR.




‘TABLE 4

PEDIATRIC MANPOWER REQUIREMENTS DERIVED FROM DELPHI PANEL RESPONSES®

¢4

Before Delegation After Deiegation

Number of Child Morbidity Visits 285,476,485

Number of Child’'Well-Care Visitsl/ 64,211,419

Sum of Ch11d Visits _ 349,687,9@4
Number of Nonhospltal Visits -QQ.
- per Pediatrician per Year 5,584
\Number of General Pediatricians and 62,623

Other Physicians Requlred for Child

Medical Care Activities

Number of Child Patient;Care General
Pediatricians Required3/ 46,967

~ Number of Patient-Care General

Pediatricians Required4/ 50,502
Number .of Total Active General
Pediatricians Requiredé] 56,113

203,798,714

- 51,329,374

255,128,088

.'5,865 2/

43,500

32,625
35,081

38,978

Included in the well care are special conditions and examinations .

without sickness.

Adjusted to account for-Panel's estimate of 5 percent potentlal for

increased task delegability in 1990.

.

'Prev1ous estimates reduced by 25 percent to account for child-care

requlrements accruing to GPVFP in 1990.

Accounts for Panel's estimate of 7 percent of pediatrician's patient
care practice in 1990 for patients 17 years of age and older.

-

ccounts for Panel's estimate of 10 percent of pedlattlclans who

-sh¥u1d be engaged in nonpatient care activities.

NOTE: 'These requirements do not take account of the impact of other
q . . . Vo
physician specialtiés as well as Modeling Panel revisionms.



. MODELING PANEL REVISIONS

@ . ' .
* On March 1, 1980 the Modeling Panel reviewed the responses of the
. Child Medical Care Delphi Panel. It recommended eight changes to the.
fo}lowing diseases and disease groups: S -

1. ICDA Group: ICDAs 380, otitis externa; ICDA 381, otitis media
without mention of mastoiditis; and ICDA 384, other inflammatory
disdases of ear -~ decreased percent requiring health care that
should be seen by general health care physicians in 1990 from 100

~ ' .* . percent to 95 percent. . . . '

2. 1ICDA Group: ICDA.623, uterovaginal prolapse;-ICDA 626, disorders of
menstruation; and ICDA 629, other diseases of female genital organs
-- decreased percent requiring health care that should be seen by"
general health care physicians in 1990 from 100 percent to 80 percent.

3. ICDA Disease 692, other eczema and related conditions -- decreased
1990 norms of care from 3.5 visits to 2.5 visits. ' ‘

4. 1ICDA Disease 706, diseases of sebaceous glands -- decreased 1990
norms of care from 4.0 visits to 2.0 visits.:

5. ICDA Disease 746, congenital anomalies of heart -- decreased 1990
norms of care from 6.0 visits to 3.0 visits. :

6. ICDA Disease 873, other and unspecified laceration of head --
decreased percentage requiring health care that should be seen by
, general health care physicians in 1990 from 90 percent to 70 percent.

7. 1ICDA Group: ICDA 910, superficial injury of face, neck, -and. scalp,
and other (911-918) -~ decreased percent requiring health care from
' 80 percent to 75 percent. :

8. ICDA Group: ICDAs 965-989, adverse effect of medicinal agents and .
- toxic effect 'of substances chiefly nonmedicinal as to source —7 = =
decreased 1990 norms of care from 2.5 visits to 2.0 visits.

As a result of these Modeling Panel revisions, the distribution of
condition groupings as .seen below in Table 5 - does not substantially
differ from the Delphi .Panel data. A slight reduction of approximately
three percent in the total ‘number of visits is observed. However, )
dominating the .services of children are the same major groups of
conditions such :as diseases of the respiratory system’and special
conditions and:examinations without sickness. Together, these groupings

. comprised nearly 55 percent of the Delphi Panel service requirements and
nearly 58 percent of the Modeling Panel's service requirements.

f. " ' .22




: . TABLE 5,< (/ ; B
© . IMPACT OF MAJOR ICDA GROUPINGS ON CHILD CARE SERVICE REQUIREMENTS

STEMMING FROM GMENAC REVISIONS TO DELPHI PANEL DATA
' (Pre-Delegatlon)

/ffh ‘ : . ) Percentage of Service Requirements
ICDA Groupings: . Delphi Panel - GMENAC
) Infective and Parasitic Diseases . 7.5 , 7.7
‘Neoplasms : ' o, 0.1 0.2
Endocrine;, Nutritional. and Metabolig :
Diseases 0.6 0.7
Diseases- of the Blood and Blood : Co
Forming Organs ' . 0.8 0.9
Mental. Disorders . 1.3 1.3
Diseases of the Nervous System and v
‘Sense Organs’ : - 7.7 s 7.6 Wy
~diseases of the- ear and
mastoid process s (5.9)% (6.2)x
Diseases of the Circulatory System R X\\V”Q.B : - 0.3 :
Diseases of the Respiratory System - - 36.5 37.6
~common cold ‘ - (7.1 (7.9)*
~ -acute bronchitis and bronch1011t1s . C(4.4)% (4.6)%
-1nf1uenza 5 (5.7)% (5.9)%
Diseases of the Digestive System S e 2.1 _ 2.2
Diseases of-the Genitourinary System 2.6 2.5
{ Diseases of the Skin and Subcutaneous Tissue 0.9 0.9
Diseases of the Musculoskeletal System ‘ '
. and Connective Tissue : 4.9 3.8
_ Congenital Anomolies - 1.2 0.9
Certain Causes of Perinatal Morbidity and
Mortality . 0.3 . 0.3
Symptoms and Ill-Deflned Conditions : - 4.2 T 4.3
Accidents, Poisonings and Violence ] 10.5 . 10.5
Special Conditions and Examinations L :
Mithout Sickness : o " 18.4 : W 18.9
-well baby/child care - ’ (17.6)* (18.1)*
TOTAL ‘ o 100.0 100.0
 Nx* = 349,687,904  , 339,975,877

Y
*  The number in parenbheses refers to the percentage ‘that spec1f1c
' conditions contribute to all service requ1rements.
+ %% This is the N of ambulatory care visits prior. to correction for visit
delegation and simultaneity occurrence of co-existing conditions.

\
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The Modeling Panel also made tbe.following'revisions which impact on the
total service requirementd for children:

-- Since the Child Care Panel developed morbidity condition-specific
visits without accounting for the possihility of multiple conditions
that could be handled by the general child care provider in any one
visit, the Modeling Panel recommended a 25 percent reduction in the
number of visits accruing tp the child care specialty. This estimate
was based on data derived from the National. Ambulatory Medical Care
Survey which indicated that the average general pediatrician '
currently handles 1.317 conditions per visit. :

-

-~ ‘In its calculations the Modeling Panel assumed that by 1990, 15
percent of the GP/FP reéquirements profile will be in child medical
.care. This figure was estimated by the Adult Care Panel which ,
developed service requirements for the specialties of general/family
practice and general internal medicine. The Adult Care Panel had
estimated that 5 percent of the practice of general internal medicine
should be in child medical care. The Modeling Panel felt that by
1990 this estimate should be reduced to 3 percent based on
appropriate utilization of skills. ‘

- .4
* =-- Based on the antici@gted supply of nonphysician health care providers
available in 1990 fd® child medical care, the Modeling Panel g

estimated that only 15 percent of all ambulatory pediatric visits
could be handled by the nonphysician health care provider supply.
Previously, the Delphi Panel recommended that 27 percent of
ambulatory visits should be delegated. '

*

-- . Emergency physicians working ip emergency rooms provide a substantial .
‘ amount of general medical care. Approximately 6 million annual
visits were subtracted from the general pediatricians' workload to
. account for this impact: The calculation of this total was based on
total projected visits.to emergéncy rooms, in particular for
accidents,’ poisonings, ‘angllgt'riolence. '
The USC-Mendenhéllzdata.wéfg@used to estimate the proportion of -
patients in each class that were aged 16 or younger. Then, (1) the.
excess of emergency room visits' for adcidents, poisonings, and
violence over total child care first visits for these conditions
which the child care panelists had said would be handled by
" physicians other than general pediatricians was subtracted from the
general pediatricians workload; and (2) all emergency room visits for
"other conditions" werg subtracted from the general child care
providers' workload. The total of these items was, as noted, ahout 6
million annual visits. -

0

fAs a result of these revisions seen in Table 5, a total of 28,712
general pediatricians should be required in 1990. After considerable
deliberations the Modeling Panel finally recommended a range of between

29;000 and 31,500 general pediatricians for 1990. The GMENAC committee - .C:
adopted this recommendation. The median of the range is approximately 78
. . ) . . . . i'
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TABLE 6 ' ’ -

SUMMARY OUPUT OF THE CHILD MEDICAL CARE DELPHI PROCESS N
AND MODELING PANEL REVI%&ONS '

(Post-Delegation)

N ,

Delphi ' ‘Modeling

o 4 ‘ Panel Revisions
1. ‘Number of Child Morbidity Visits 203,798,714 237,650,121
2. -Number of Child Well-Care Visitsl/ - 51,329,374 51,329,374

3.. Sum of Child Visits 255,128,088 - 288,979,495 2/
4, Sum of Child Visits ' . 219,422,547 3/
5. Number of Nonhospital Visits

' per Child Medlcal Care .

Practitioner per 'Year4/ o : 5,865 5,865
6. Number of Physicians Required for C '
" General Child Medical Care Act1v1t1es - 43,500 ' 37,412
7.. Number of General Pediatricians ) B
Required for Child Care - ' 32,625 5a/ 23,943 S5b/ '
8. Number of Patient-Care. General : R T
'~ Pediatricians Required6/ 35,081 25,843
, 9. Number of Total Active General ) ‘ ' ' ’f.
‘Pediatricians Required?/ : 38,978 28,712

L 4
- )

1/ Included in the we11 care are spec1al cond1t10ns and exam1nat10ns~
"without sickness.

2/ The Mode11ng Panel estlmated that .15 percent of all pedlatrlc visits -
could be hdndled by nonphysician health care providers in 1990.
However, thls estimate assumes that 20 percent of the well- ~care
visits should be delegated.

3/. AdJusted by Mode11ng Panel to account for a 81mu1tane1ty factor of

1.317 £onditions per visit.

4f AdJusted to account for the .Child Medlcal Care Panel's estimate of 5
percent potentlal for increased task de1egab111ty in 1990.
bal Previous estimates reduced by 25 percent to account for child-care
"+ requirements accruing to GP/FP in 1990.
5b/ 37,412 general pediatricians has been reduced by 11, 113 full=time
;equlvalent (FTE) GP/FPs engaged in child patient care activities'in \
; 1990. ‘Based on Modeling:Panel's recommendation that 15 percent of <«
/.  projected requirements of FTE patient care GP/FPs to be engaged in .
' i~ child medical care. In addition, the Modeling Panel reduced the
/ estimate by 2,356 pediatricians due to the manpower: impact of
/. internal med1c1ne (equ1va1ent to 1,396 pediatricians) and the
7 emergency medicine specialty (equlvalent to 960 pedlatrlclans) on
/... child care. . '
" 6/ Adjusted to account for Child Medical Care Panel's estimate of 7
percent of general pediatrician's practice in 1990 for patients 17
years of age and older (not adjusted'for impact of internal medicine).

7/ Adjusted to account for Child Medical Care Panel's estimate of 10
percent of general pediatricians who¥ghould be engaged in nonpatient
-care activities in 1990. .

| | 1} -
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percent of the requirements recommended by the Delphi Panel. Part of the
difference between the two estimates' stems from the fact that the
Modeling Panel figure takes intb consideration additional care provided
to children by emergency medicine and internal medicine physicians and
also adjusts for simultaneity in care across multiple conditions.

COMPARISON OF CURRENT AND’1990 PRACTICE PROFILES OF GENERAL PEDIATRICIANS
. Comparisons of the current and projected 1990 practice profiles of
general pediatricians dre presented in Tables 7 and '8. In Table 7, the
" percentage distribution of the 10 leading conditions projected for 1990
are compared with their distribution in the 1978 practice profiles of
pediatricians taken from the USC practice profile study. Overall, the
10 leading conditions projetted for 1990 account for slightly pver
one-half of the pediatrician's profile. This is approximately the same
distribution found -in the 1978 USC study. Condition specific
differences, however, are, found. For‘'example, in the current practice
profiles of pediatricians, well care accounts for 25 perceant of the
practice.of pediatricians, while in the GMENAC study, it was projected to
account for only 17.8 percent. This difference may be attributable to
substantial visit delegation recommended for well care by GMENAC. Acute -
nasopharyngitis is observed to be.expected to constitute a.larger
proportion of the pediatrician's practice in 1990 (4.1%) than it
currently does (0.8%) as are influenza and bronchitis, which currently
comprise 1.5 percent.of the pediatrician's practice and -in 1990 are
expected to tonstitute 11.0 percent of the practice. In contrast, otitis:
media without mastoiditis currently comprises approximately twice the
" amount of visits {10.8%) than GMENAC recommends it should in 1990
(4.8%). Acute pharyngitis also currently accounts for over twice the

percentage ‘of the pediatrician's practice. (5.8%) than deemed ;should: be in *

. 1990 by GMENAC (2:3%). , ' | :

4

In Table 8, the 10 current leading conditions are compared with the
GMENAC projections: Overall, these 10 conditions comprise 62.7 percent
" ‘of the pediatricians' practice, but in 1990 are expected to account for
only 33.6 percent of the practice. In both studies well care is .the
leading ranking condition in“the practice of pediatricians. Larger
_ differentials are found in particular for pneumonia, acute pharyngitis,

acute URI-multiple unspecified sites, diarrheal digease and otitis media
without mastoiditis. One partial explanation for the discrepencies may
. stem from diagnostic classification discrepencies between the two
studies, especially regarding the classification of upper respiratory:
conditions. S - < '

3 .



S “TABLE 7

COMPARISON OF DISTRIBUTIONS OF TEN LEADING PEDIATRIC PROBLEMS
FROM PROJECTED 1990 GMENAC PROFILE WITH 1978 PROFILE
) ~ -~ DERIVED FROM USC PEDIATRIC STUDY

'~ . (Post-Delegation)

Percentage of Child Visits

- , S : 1978

ICDA and Diagnosis 1990 : Pediatric

N ~_(Rank Order) - GMENAC + Study 1/
1 YOO . Medical or special examination 2/ 17.8° 25.5
2 470 . Influenza, uﬁqualified A '6.2 ' 0.7

. . o N

.3 466 Acute bronchitis/bronchiolitis ' 4.8 0.8
{\ 4 381  Otitis media w/o mastoiditis 3/ = 4.8 - 10.8
5° 460  Acute nasopharyngitis , . 4.1 . 0.8

: 6 873  Other and unspecified - 2.9 0.4 7
: lecerétionq_of Head ;
) 7 493 Asthua ) 2.9 W
8- 491 Ch;onlcaﬁronchltls 4/ ' ‘ 2.5 - S 2.8

9 462  Acute pharyngitis. P 2.3 5.8

.10°-°079 Otber.viral diseases 2.2 S )

TOTAL ' B 150.5 5042

1/ ' Source: University of Southern California. Pediatrics Practice:
T Stpdy Report, July. 1%79. This. distribution does not. focus on all
conditions due to nOn-spec1f1cat10n of certain conditions. It is
- ‘assumed .that: the non-specified conditions are dlstrlbuted in like
manner as are the specified ones.
2/ -For, GMENAC, ICDA YOO refers specxflcally to.well' baby and ch11d care,

as well as special examlnatlons -and condltloﬁs.‘~yﬁﬁ*
3/ GMENAC combified ICDAs 380, 381. and 384 “The: percentage of visits was .
. adjusted to account for the contrlbutlpn of ICDA 381. T
v '#3[';GMENAC combined ICDAs 490 and 491. ‘The percentage of Visits was $o
é; . “..adjugted to account for the contribution of ICDA 491.;J . ;

[ . " 2
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TABLE 8 -

.

COMPARISON OF DISTRIBUTIONS OF TEN LEADING PEDIATRIC PROBLEMS .
FROM 1978 usc PEDIATRIC STUDY WITH PROJECTED 1990 GMENAC PROFILE
o (Post-Delegation)
Percentage of Child Visits

"ICDA and Dlagnosls. . v o o 1978 - e ,.:,;K
(Rank Order) . " . USC Pediatric 1990 ,
_ : : - Study GMENAC
- Mt a1 . . e . PR
. ? YOO . ///Med&cal or special examination 2/ | ??i?fﬁkf’f‘ 1?;8 |
‘2 ,381 otitis med1a wl o mast01d1tls 3’ o .©10.8" 4.8 . ' ‘ ”
3486 Pneumonla, unspeclfled 4/ R 6.1 1.3 "
4 462 4/.Acuce pharyngitis n5.8 ' 2.3ph
,‘~ 5 465"~§ Acute URL - multiple/unspec. sites 4.3 : \ 0.4 .ﬁ: ﬁf%
: 6 009 ?Diarrpealvdiseaheg ; . ‘ 5;0 0.4 {;l |
.7.‘4§1 “C;ron%c bronchitis 5/- - Z;Et;f _ 2.5 . >
. L é 463 ;iAcate tbnsirlitis . - : Zié&?- ' €ﬁ¥';LK7 d
t"é 692 - ndther eczema and dermat{ris | 1.6 };T;Wi;é \
v L - : S
‘ 16“464r ~~ Acute 1aryngitis“anc tracheitis 1.6 o X é;é
LT pm "-.f‘_;‘."‘tf-‘f co - 62.7 . 33.6

1/ ‘burce. University of Southern Californla. Pediatrics Practlce
Study Report, July 1979. Thls dlatrlbutlon does not focus on all®
condlt;ons due to non-speclflcat;on .of certain conditions. It is’ ) o .
assumed that the non-speclfled condltlgns are distributed. in 11ke y N
manner asg are. the spec1f1ed ‘ones. . -

"
ey

2/ For GMENAC, ICDA Y00-refers to- alluwell baby and child care, as we11
as special examlnatlons and conditions.
~ 3/ GMENAC combined ICDAs 380, 381" and 384. The percentage of VlBLtB
- ¥ adjusted to account r the contribution of ICDA 381. )
" .4/ For GMENAC this group includes all pneumonia; ICDAs 483, 485 and R b
S 486. The percentage of v131t8 was adjusted to account for the

: T};cbntrlbutlon of -ICDA 486
"5/~ GMENAC combined ICDAs 490 and 491. The percentage of visits was
. adjusted to account, for the ‘contribution of ICDA 491. !
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. data-ghould be utilized 'to estimate requirements, or if requirements
_5.”ushould be based upon - one .or the other. If a subspecialist chose to
”ﬂ#lexamlne hospital and ambulatory data . to derive . requirements, the'

ﬁ_jambulatory and hospital- v1s1ts were added’ together and d1v1ded by the
2;tot&l patient care productiyg Ly Pediatric allergy and endocrlnology

* III MANPOWER REQUIREMENTS FOR THE PEDIATRIC SUBSPEC{ZLTIES

OVERVIEW o ' S . L

In November 1979, one consultant from each of the 8ix pedlatrlc
'subspec1alt1es, represented by subspec1alty boardss, met to pzovxde 1nput
to _the generic model used to derive pediatric subspec1alty manpower
requirements. - Pediagric allergy, pediatric, cardlology, pedlatrlc
hematology-oncology, pediatric nephrology, pediatric: endocrlnology, and
HQOnatal-perlnatal medicine were represented . 'The list of persons
lnvolved in these meet1ngs is contalned in, Appendlx -_gl“!u

Y

- Bach 1nd1vxdua1 subspec1a11st decxded if bot ambulatory and hospltal

': '/v'

4were=seen as pr1mar11y ambuT™tory based and’ therefore the. panellsts for ;fﬂ“
these sﬁbspecxaltles consldered only ambulatory data) The other L f_
subSpecnaltles exam1ned both hosp1ta1 and ambulatory data. . R

ro,

For neonatology, since all care adm1n1stered 1s in the hosp1tal and
since there are generally few patients older than.one year, the

' subgpeecialist representlng this area presented an alternate methodology

(see neonatology section.for details) to those offered by GMENAC to -
determine manpower reqberments. '
’ S T . N : _ :

- . "Ambulatory Care Requirements SR

sl

In modeling the pediatric subgpecialty reqquements, most of the
subspecialtjes were considered to be primarily referral=baged. The
subspecialists were presented with reference material complled from the
Delphied responses of the Child Medical Care Delph1 Panel as well as
material from .the multiple g®a sources presented in the hriefing hook. -

N

Using this material as a' startlng point for their delxberatxons, the ) e
subspecialists consxdered—tﬁgﬂe ICDAs that the Child Medical Care Panel e

felt shéuld be referred to.'them. While each subspec1a11st was:
responsible for respondlng to only those ICDAs referred to hf >
subspecialty, the-six subspecialists nonetheless 1nteracted as ‘a group,
exchanging viewpoints on each ICDA and reaching agreement on modost items.
What follows is a general description of the responsés 6€ a1l the N
8ub8p6C18118t8 In Appendix C, . the complete responses .of panelists ‘
involved in est1mat1ng requ;rements for all the subspec1alt1es are :
presented. R e S ' Sl

" As in the case of general pedlatrlcs, the subspec1al1sts first’ .
_rev1ewed background reference data provided them. In several instances
the ped1atr1c subspec1a11sts changed the referral estimates generated by i
e v Xl . P ..:‘- 4

h oyt : - ’
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";f}j the Ch11d Medlcal Care De1ph1 Panel. The pediatric a11erg13t Siwt s
¢~ particular felt that a greater percentage of patients should be referred =

"from the general «child care’ prov1der to- his 8ubspec1aity.ﬂ Secondly, the
consultants designated the percentage of visits that should: ‘accrue to R
their subspec1a1ty from_ sources other than general ch11d ‘care prov1ders. ;¢f¢3
. In the vast -majgrity of the cases;, ‘the 8ubsp8€18118t8 ad0pted the’ “*%&'_""f
LRI "tr1age .funct on of .the general ‘child" care provider; where they did:Wot,:
o 'they Spec1f1ed ‘the other referrlng phy31c1an._ There'4sas agreement among,‘-ﬁ-:
-the subspecLal1sts that very littlé of their time should be spent -in'- PR
generalist . care. The range was from 0 for the pediatrlc allerglst to 10 S
percent: for.. ‘thé pediatric. endocr1nologlst. '

Upon de81gnat1ng which portlon af patients should be referred to
them, the, subspec1a1}sts focused - ‘upon determining appropriate norms of | .
care to be provided by them for each condition along a similar vein. -1*, ‘
Utilizing the 1990 norms of care (visits) provided to them by the Child
Medical Care Delphi Panel as a reference, the: subspeclallsts detefdlned
the norms of care .applicable to their subspetlalty for- eagh ICDA.; The
w]gdeterm1nat1on of the norms of care was dependent upod the role of the Af ,
"-subspec1a118t (consultation or treatment) in eadh"'coudter and rthe . . B =

_ ._severlty of the condition.
LR TR |

« ‘Panelists then proceeded to est1mate the portion of v181ts that
-ould be delegated to nonphysician: health care prov1derh.4 With the
f_exceptlon of the pediatric allergist, delegation appeared.to contrlbute-

.;;1n81gn1f1cant1y to the subspecfhllsts practice content.

o

“;-fff InﬁFlgure 3 an out11ne oﬁ the ambulatory generic model used bvethe, v
3“subspec1a113ts 1n determ1n1ng phystc1an requirements.is presented.: b B
ot e H08p1ta1 Care Requlrements ' : _f P -,; .

In determ1n1ng h08p1ta1 SerV1ce requlrements, pane11sts uttllzed
reference data- from the HDS. These datd include-'discharge rates per .
. 10,000 children .0 thru. 14 year¥d of age and - aﬁerage 1engths of ‘stay data' Ty
Gl for selegt condltlons. Panelists. utlllzed the dlse\arge data as Lol U
baselines in deétermining "true hospbtal" need : :for 1990.  The data ey
provided on lengths of stay served as.'gul de11nes in determining the, [ Sl
agsociated norms of care prbv1ded by subspecxallsts for each hospltallzed
day . . : . : . N oo A R ST K
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_* the purpose was for comsiiltation or -care. Estimated normative delegation’
w— of hospital.visits. in 199Q was judged to be nil. . . .

o .

ERIC. .~

Aruitoxt provided by Eic:

Generally, the subs eéialisté”’fegponées“on Y“true need" agreed with
the reference data giyén., However, increases.in hospifalization rates
- for 1990 were made for malignant neoplasms, anemias, and diseases of the
circulatory system. The panelists'.estimates of the number: of visits .per
ICDA varied with the severity and complexity of the condition and whether

-

RO S S

.L\ Figure 4 outlines the generic hospital approach used by
subspecialists in dete;bining their,physfcian requirements in 1990. 1In
Figure 5, a combination-model which includes ambulatory apd hospital
ser¥ices together is presented. The 'sums of services developed in"

Figures 3 and 4 are added together and divided by the average annual e ;,
ambulatory and hospital productivity of thes average subspecialist in
order to derive total physician he&ddountamin_each.subspecialty} -

-
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FIGURE 3¢ dlﬂllA'l‘lOI OF ANBULATORY AND HOSPITAL MODELS POR PEDIATRIC SUBSPECIALTIES e
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- ' .+ Productivity .

In order to convert service requirements into headcounts for each

) subspeclalty total service requirements were divided by physician
productivity. The productivity estimates generally reflect the ’
productivity of the average professionally.active pediatric subspe- ~
c1a113t, whether engaged in research, teaching, admlnlstratlon, or .
patient care.1l/ .’ They were calculated by mu1t1pIy1ng the number of
“vigits handled per week by the number of weeks worked per year. The
number of weeks worked pet year in 1990 was estimated to be 46 for the
,neonatologist; all the other pedia ric subspeclaltles foresaw working 47
weeks per year in 1990." The numbe ‘of nonhospital visits a week \tanged N
from none for the neonatoioglst to 120 for the pediatric allergist. In

' contrast, the hospital visits per week varied from the neonatologist's
estimate of 104 to the pediatric allergist's estimate of two. For. the
individual estimates.of the subspeclallsts__product1v1ty see Table 9.

)

Impact of Adult Reqyirements onf?ediatricpénbapecialty Requirementév

. A - ke

The data bases given as reference as well as the panelists' responses . o
. focused on patients through'the age of 16 years. for the ambulatory care =~ « o, .-
— _ model amd through the age of 14 years for the hospital care model. ’ BN
Hence, paneilsts had to adJust their service requirements' estimation for .
the percentage of their practice in 1990 that should be focused on : o
patients above these ages. These estimates were ‘used to .increase the T
manpower requirements. Nearly all subspeclallsts felt that 15 percent ‘of . :-ﬁ{ﬁ]- 2
their ambulatory, practices in 1990 should be compris of persons ovgrq)6 '}-“;ryf
years: of age. Hot&ever, .the subspecialist in pedxaﬁrghematology- p o
oncology predlcted only 3.5 percent of pat1ents should be gneater,than 16 I
years of age.- “The percentage of patients greater than 14 “years" seelngra IR o
ped1atr1c subspeclallst in the hospltal ranged from 10 to 20 percent 2!1 o I

In the . f0110w1ng sections of this Chapter, details of the modellng
process for each subspeclalty are presented ' :

\ -

~ ) -

1l In pediatrig allergy, the product1v1ty estimates were provided for
phy31clans pr1mar11y engazbd in the provision of patient care.
AdJuétments in the total number of physicians required for 1990 were then
made to account for teaching, research, and administration needs. \\
Z/ It should be noted that these estlmates do not pertain to neonatology ’

. which provides care only for persons under one year of age.

-~
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HEZD TOR SERVICHS ARD FEALTR CARE PRODUCTIVITY
IN 1990 TOR ‘TR SIX PEDIATRIC SUBSPRCIALTIES

"
v
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4 NEONATOLOGY : f s -

Delphi Responses

As reference material for the deliberations of the Child Medical Care
Panel, the neonatologist presented two versions of a needs-based ,
‘methodology. These meihodologies were developed to more closely focus on
the unique issues qf this sulhspecialty as contrasted with the needs-based
methodology appropriate to the other pediatric subspecialties.

Mbde} A
A model developed by the Amemican Academy of Pediatrics Committee/oh

the Fetus-and Newborn Section by Perinatal Pediatrics was presented.

Staff adjusted this needg-based model to incorporate data from'the'1%90
\ census estimate. This model was bgsed upon the number of neonates |

requiring special care in Level IT\and Level IIT hospitals per length of

stay in these centers. Such centers provide specialized services for/

newborns and are described in footnote 1/ of Table 10.

-On the assumption that’ 7 percent of neonates requiré initial level II
care plus 75 percent of level III patients who graduate will requiré
.level II care, a total of 10 percent of live births require level IT
care. (See footnote 2/ to Table 10 for a definitipn of level II caré).
) Using the projected birthrates of 3,987,000 for 1989-1990 results in a
\\\ projection that 398,650 neonates will require level II care in 1990.

B sing this methodology, 1990 requirements for neonatologists for
level \{I care are projected at 458 (assuming an average stay of 10 days

and that 50 percent of level II patients are managed by neonatologists at

12 patients daily pe neonatologist); and 700 for level III needs. Thus,
use of this model results in a combined requirement of 1,158 neonatolo-
gists. Table 11 displays this mode&. . '

Model B
fé@xm“;ary and recommendations of a report to the Boston University:
Ly \q N . > . Y am &

x o&;ﬂealth Planning by Dr. Paul R. Swyer, Chief of Perinatal

t. the Hospital for Sick Children in Toronto, Canada. -
BN . . Ny

o

lculated from this data, 30 neonates per thousand live births -
flire initial leyel III care and 70 neonates per 1,000 live births
LY %gquire initial level II care. This convertg to. an estimated 450
O yiedhates per million population who will require initial level ITII care;
" "of these, 375.will graduate to require level II care and an additional
1,050 will require initial level II care. Assuming a projecte 1990;QZS-
population of 243.5 million (as derived from the 1990 census estimate)

and a mepﬁ of 672 neonates per neonatologist per year; this methodology
resulfs in an estimated requiremént of 1,460 peonatplogists. Table II
displays this model.

S

' ML .
- . Vet | | ] 5

37 48 ‘ "

Thé. second needs~based model presented by the neohéfdipgiét wahlbaged‘
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Modeling Panel Recommendations

. 'In ‘reviewing -the requirements for neonatology, the Modeling Pahel
made no changes to individual data points.- The Panel did, however,
recommend acceptance of a range between 1,250 and 1,350 neonatologists
for 1990 instead of relying upon a single number.
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-Neonates.requiring Y

TABLE 10
NUMERICAL ESTIMATES OF NEWBORNS REQUIRING SPECIAL CARE ,
¥ AND RESULTING NEONATOLOGISTS REQUIRED: MODEL A ' -

Level III 1/ Level II 2/
(Intensive) (Intermedlate & Contlnulqg)

I

patients per
utilize three neonatologlsts to staff each of 275 Level III units 1dent1f1ed as.
currently serving the U.S. (825)..

2

care/1,000-livebirths : 40/{000 . 70/1000 + 30/1000 graduates of NF\\S\;
ST a S . Level IIIL

Total heonates/year_g/ ' 159,@%0 . 279,050 -+ - 119,600 = . 398,650 g

Average length stay (da&s) , .10 . 10 +. 10

Patient da????éif"’g ; 1,594,600 2,790,500 + 1,196,000 = 3,986,500

Averaée daiiy patient census ~ 4,368 7,644 ,+ . 3;358:= 11,002

‘Number of Level II ' o ' ' - . '_i_

Neonatologists required , 458 4/

. £y . . . A . B L .= .
' Number of Level IIL
1;~Neonatologlsts required - _ 700 2/ )
~ Total number‘requifed . : 4 1,158.
"\ o * -

ll/ Level I1II hospltals function as reglonal centers and prov1de all aspects of
perinatal care, including intensive care and a broad range of continuously available.
subspecialty consultatlon. , -

2/ Level II hospitals have the capability for resuscitationm, short- term assisted

: ventllatlon with bag and mask or endotracheal tube, intravenous therapy with
infusion’ pumps, arterial blood gas monitoring, continuous cardiorespiratory
monitéring with appropriate equ1pment, performance of exchange transfusion, and
oxygen admlnlstratlon. _ . i :

3/ . Based on 3, 987 000 birth/yr. which is taken from an estimate,from the 1990 Census.,

4/ Assumes one-half of Level II patlents managed by neonatologlst, at 12 patlents per .
neonatologlst.

.‘2/ Mean of»numﬁE?:grequired assuming eight patients per neonatologist (546), six

natologist .(728), and an estimate derived from the suggested need to



I IR TABLE 11

NUMERICAL‘ESTIMATES OF NEWBORNS REQUIRING_SPECIAL CARE
AND RESULTING NEONATOLOGISTS REQUIRED: ~ MODEL B

T L

’ E; ’ Level III Level II
\ (1) ?opulatlon base'(mxi}lons) | S .. “ N ‘;';”_+:”ﬁ17_
" (2) Namber Live Births’ (16/1000 pop.) _.»".‘;‘;';l':; o 15,000;.-_»{-?;".' 15,000
‘ (3) Incidence Low Blrths Welght/1000 11ve blrths . ;O: . 70
(4) Nggdlng_level ca;e/1000 live births ,~%-¥13° 70 .
) (5) Patients/year o ’ - 1 T y 425
From Level II . . i L (1 050)
. IFfom‘Level III ’ AR o (L“L” (375)
(6) Length of stay (days) ..'ggifﬁ;;i_ _. 10 o 7
(7)‘Patient days/}ear I oo ' 4,500 _-;;113  9,975
® Neonatologlsts/mllllon pop. | ) “§~3. | '3Sf5
(equivalents) . ‘ :
r ’ RN

~qbde1 results .in an estimate of six ‘neonatologists needed per
1,000,000 population. Using a projected U.S. populatlon of 243.5 m11110n
results in 1 460 neonatologists needed. .. .

R
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PEDIATRIC ENDOGRINOLOGY. . .-+ . ;

~
LI

_ Delphi Responses
. ‘,_.,'_ : g 1
Based on the pedlatrlc endocrlnologlst s perceptlon of those

morbidities that. should be referred to the subspec1a1ty,'the paneltst
considered. a,total lof 17 ICDAs. The ICDA morbidities ‘of, precbclﬁus .
sexual- development (42.8 percent@, congenital disorders; of carbohydrate',
metabolism, congenltal disorders of lipid metabolism,. gout,hand other
hyperalimentation (15.6 percent); and short stature and. delayed

. adoléscence (14.3 percent) comprised 72.7 percent of the visits that

'odeeermlned manpower requ1rements for pediatric endocrlnologlsts for ‘
1990. A total of 1.5 million visits were projected to be required by .the

Ry

pediatric endocrinologist in 1990.. This estimate accounts. for 15 percent -

of the pediatric endocrinologists' practices which should be spent in
adult care and 10 percent which should be spent in generalist ‘care in

ar

1990 Table 12 dlsplays those condltlons which 1mpacted 31gn1f1cant1y on -

the requlrements. L el : AL T

L 4 B v . .
?e\"- : . '..*«~' -

FR. . A
i‘ . . el . ,,

In order to convert serv1ce requlrements into physician’ headcounts 1t :

-3 necessary to- estumate the average product1v1ty of ‘a pedlatrlc Q:ﬂ .
endocrinotogist, e “panelist ‘felt' that in 1990, a total of 1, 800 _
nonhospital visitg. 'should be provided annually by the average ped1atr1é

endocrinologist. This assumes that the average pediattic endocrlnologlst;.e

. makes 40 nonhospital visits weekly for 47 weeks per year. By dividing

service requirements by the “annual productivity, a tota1 of 899 pedlatrlc_

endocrlnologlsts should be needed in 1990.

In comparison to the 899 ped1atr1c'endocrinologists estimated for
1990, supply projections indicate there will ‘be 250 in practlce in 1990.
Thus, the expert pediatric endocrinologist predlcted over ‘a.3,5" fold .
increase in the . nymber of pediatric endocrinologists requlré& 1n 1990 ©
over the projegtéd supply. - : DRI

abdellng Panel Recommendatlons

In reviewing the ped&aé;lc endocrlnology data, the Modellng ‘Panel
considered the potential-impact that internal medjicine. endocrinologists
will*have on the practice of pediatric endocrinology. Consequently, the
Modeling Panel decreased the 1990 pediatric endocrinology requirements by
approximately 12 percent to 791.
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SUHHARY OUTPUT OF THE CHILD MEDICAL "CARE SUBSPECIALTY DELPHI PROCESS
IN PEDIATRIC ENDOCRINOLOGY .

. 4 .
. . Ambulatory Model -
i : - . i . . . -~ <
e v, . R ‘.lll . ) e ‘ Befpre ‘_ After . "
e -~ S N : o Delegation : Deregatlon
. 1) Number of Ambulatory g’~;. : ' ) =f ‘ ",. ;“ )
i Child Morbidity Visits ‘1/ . - 1,547,831 1,521,325 .
' . - "' . - - o ) - ; : [ . . .
2) Number of Nonhospital . je. -
_ ¢S3V1s1ts per"Endocrlnolo st _ e iy )
per Year" - R .~ 1,880 ~ 1,880 -
ifzgﬁ- 3) Numben of Ped1atr1c' .w' - o : R -
‘ 5'Endocr1nologxsts ReQulred 2/ - 914 899 -
5 . " c;
K a

1/ AdJusted to account for 15 percent of the endocrlnology ambulatory
morb1d1ty-spec1f1c pract1ce in 1990 wh1ch focuses on patients older '
than"'16 years of age. : T .

n

™

2/ AdJusted to account for the fact that 10 percent. of the pract1ce of
pedlatrxc endocrlnology should consist of generalist care in 1990.

)

NOTE: These reqyirements, do not take into agcount’the meact of the
~ internal medicine subspeclalty of endocrinology on child care..
: This lmpact was later cdnsldered by the Modellng Panel and can be

g found in Table 22. . L :

3 -
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" . . PEDIATRIC HEMAT@LOGY-ONCOLOGY 3 “»
‘- - ] e ! » . < *, ' l ; ’
. - Y L - Delphi Responses
f :‘."o.-‘ ¢ ‘& - . ° . ] . .
- e Requlréhents for, pédiatric Nematology—-oncology were developed for
v * gshospital and amblatory care, with the latter compr181ng 64 percent of
A the total raltice. :The hematologist-oncologist utilized sl1ght1y over
. 20 ICDAs' ﬂﬁ both ,the 8&mbulatory and hospital settings. The selecthn was
v based on the ¢perception of fhoge morbidities that should be referred: to
¢ e « the suljspecialty i 1?’0. In add1E1on, the expert consultant increased
. a!bulatory visits By 7.5 ﬁ%rcent and hospital visits by 10 percent to
pectively ‘account. persons™aged 17 and over and 15 and over. The
. . I‘?Av tﬂofbldl.tles of otNer defitiency anemias, acquired hemolytic anemias,
. : astic’ anem1as, otler and unspecified anemias, coagulhtion defects, and
purpura and ,other hemorrhagic. Bonditions as seen in the ambulatory «
sett1ng comprlsed 51.4 q’rcent of all ambulatory and hosp1tal visits.
Mallgnant neoplasms seen in the hosp1tal constituted 17.9 perceﬁ! of all
IR ho$p1taI and ambulatory v;slts. An additional 1 percent of all service
v requlrements was added to fthe total n@ed in order to account for °‘the |
small amount of géneralist care provided by the pediatric .
hematologist-oncolog18t. ‘Total hospital and ambulatory visits were added,
and divided by the total produ¢t1v1ty of ‘the average pediatrid
B hematolog1st~oncologls; '

-

In calculdtlng ambulatory requirements, the expert consultant esti-*
. mated the annual productivity of' the pediatric hematologist-oncologist to-
be 1,763 visits. This number of nenhospital visits per hematologist—
. oncologist was the: result of ‘multiplying 47 weeks per 'year by 37.5 v181t8.
¢ er Wweek .in 1990. This &stimate was added to the hospital productivity
in order to arrive at the fotal patient care productivity of the average
peg}abrrc hematolog1st~oncologlst. Th1s latter figure was estimated at

881 hospital-visits per, yeéar-(18.75 v1slts per week x 41 weeks per year =
881 v181ts) o N

.
-

Table 14 dlsplays thé cond1t1ons which accounted for a major part of
the workload. 'Table 15 summarizes the manpower, requirement for padiatric
hematology-oncology w1thout accounting for the impact of the 1nternal
medicine subspec1alty of hematology—~oncology on child care. Accord1ng to
the judgments of the expert.consultant, a total of 1,929. pediatric - ‘¥,
hematolog1sts—oncolog1sts shouId bé‘?équlred in 1990. .

- . = .. N .
o if est1mates for pedlatrlc hemato10g1sts-oncolog1sts were calculateﬂ-
. solely on tHe basis of their ambulatory  care service requ1remen§s (as _
.seen in Table 15) comparable results are found. Dividing all ambulatory
* care by thqraverage number of ron-hospital visits handled annually by
pedlatrlc hematologlsts-oncolog1sts results in a need for 1,856
. ph sicians 1n 1990.. Thus, although results ‘are obtained ut1llz1ng
« . different ptocedures, cons1stency of requ1rements 13 achieved.
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‘Modeling Panel Recommendations , .
.y _— « = ' - . ’
Upon taking the impact of the internal medicine subspecialty of -
hemaﬁology-dncology into account, the Modeling Panel reduced the 1990
requirements’ of pediatric hematologists-oncologists by 16 percent. The

Panel recommended a need for 1 617, which 1t later changed to a .rrange
between 1, 600 and 1, 700.
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TABLE 14

»

AMBULATORY AND ROSPITAL MORBIDITY CONDITIONS IMPACTING SIGNIFICANTLY ON PEDIATRIC HEMATOLOGY-ONGOLOGY MAKPOWER REQUIREMENTS

Y

o '.A"'

g

Mnbulatory
& Bt ‘ " 1 of Vieits
+ Ajusted : ~ to Ped, Hen/Onc,
" Rate per X of Pediatricians’' X Requiring Realth 1990 Ambulatory that Should be hare
100,000 .~ Patients Ages 0-16  Care that Should be  Worms of.Care legated to Non- Total Visite
v © Mgen 016 tobe Referred to  Seen by Ped, Hem./  (Visits) for Physician Health (Rosp. & Amb.)
a9 Derceived Ped, Hém,/Onc. a8 Onc. from Sources,  Ped, Hem,/Onc. Care Providers & Accruing to
by Ped. Perceived by Ped, other tham General a8 Perceived Perceived by - - Pediatric
ICDA & Diagnosis New./Onc.  Rem./Onc., 1990 Pedistricians, 1990 by Ped, Hem./One.  Ped, HemfOnc., 1990  Hew./Onc.
(1) (2) (3) (4) ) (6) m_
Other (280-23_9) 1,074 % 0 4,0 0 SL4 -
(281 Other deficiency | S
wenias) , : : / ;
(283 Acquired hemolytic ' Loy
‘ »
, gnenias) ,
(285 Aplastic anenis) .. , :
(285 Other and unspecified
anenias) ‘
‘ (286 Coagulation defects)
' (267 Purpura and other '
hemorchagic conditions)
. Hospital*
Colum .1 1 3 Ch ‘5. 6 ] 8
A . Percent  Percent of ‘ ~ Percent
y : ‘ ' Number of “Rate  Adjusted Number “of of Visits 1 Share of
. . Discharges Change  Need‘Should  Hospital Visits -Should be ~ Total Visits
‘ per 10,000  True Need  in'True be Seen Should be Nade  Delegated to  (Hosp, § Anb.)
v TC0A Populstion, per 10,000 Need by Pediatric by Pediatric  Nonphysiclan Accrulng to
.+ Mamber - Diagnosis sges 0-14  Population, 1978 Hem./Onc., *  Hem./Onc., Providers, ' Pediatric
: A - 1975 1978 to 1990 1990 1990 19%0 " e, /One,
140209 Maligoant Neoplasms 4. 5.7 +5 100 - 1R IR} 1y

I

* .Column 2 is the DS reference for column 3.

Colﬁn‘s 3 4 5‘, § and 7 zepresent the perceptions of the Pediatric Hematolopist/Oncologist,

)



; \ “* . TABLE 15
SUMMARY OUTPUT OF THE CHILD MEDICAL CARE SUBSPECIALTY DELPHI PROCESS

IN. PEDIATRIC HEMATOLOGY~-ONCOLOGY ,
e .Ambulatory Model Amublatory & Hospiﬁal Model
Before After Before ' After
ST Delegation Delegation Delegation Delegation -
1) Number of Ambulatory - - ‘
. Child Morbldlty Vlslts 1/ . 3,444,718 . 3,240,397 .3,444,718 3,240,397
. ,‘f »; . I : - t J';" N

2) Number of Hospltal : . .
Child Morbidity VlBltB 2/ - . 1,809,662 1,809,662
“3) Number of Nonhos“ltal .
Visits per Hematologist<+:
Oncologist per Year

C L7630 E 1,763

SRS

4) Numbet of Hospital Visits LT e
per Hematologist-Oncologist v R :
per Year - ) - , - 881 - 881

5) Number of Pediatric
Hematologists~Oncologists .
Required 3/ 1,974 © 1,856 - 2,007 ) 1,929

Yoo

e,

.1/ Adjusted to account for 7.5 percent of the hemétology-oncblogy'amﬁuletory‘;
morbidity-specific practice in 1990 for patients older than 16 years of age.

2/ AdJusted to account for 10 percent'i of thei', hematologv-oncology hOSpltal .
morbldlty-speCIflc practice 1n 1990 for p?tlents older thah 14 years of age.

é/ AdJusted to account for an additional 1.0 percent of the - total t!me whlch shou]d be
spent in generallst care, N : T

Note: - These requirements do not take account of ;he meact of the lnternal medicine

subspecialty of hematology-oncology on child care. This impact was later
considered by the Modellng Panel and can be found in Table ?2. / »
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PEDIATRIC NEPHROLOGY

Delph1 RespOnses'

Requirements for pedlatrlc nephrology were estlmated in the same
manner as those for hematology-oncology.-*The pedlatrlc nephrologist
considered approx1mate1y 20 ICDAa’ln:the-&mbulatory and hospital
settings. Approximately 90 percent of: all v1s;ts were expected to be
seen in the hospltal Diseases of the gen1t0ur1nary system seen.;g the

hospital setting were expected: to comprlse 64.1 percent of all ho ital
and ambulatory visits. Visits in the ambulatory sector were basically ,
comprised of strictures of the unethtg an@ other diseases of the urinary
tract. Before fonverting sgrvice requ;rements into manpower
requ1rements, the expert consultant incredsed ambulatory and hospital

_ service needs to account for, care prOV1ded to adults. Hospital visits
-and ambulatory visits were : each increased by 15 percent to account for
persons over the ages of: 3y land’ 16, respe ivelys Table 16 displays in
detail the conditions which: were181gn;f1CBnt manpower determlnants for
ped1atr1c nephroLogy for 1999r7. g,g. : : : ’

The expert estl'ated, ; ,,f'l 645 hosp1tal VlsltS per pedlatr1c ey
nephrologist per {ear ﬁhr hywas based on working 47 weeks a year and B
making 35 hosplta 'v181ts,pef week 1n 1990. 'The estimate: of: 564 ¢ B

) nonhospltal visits per: ped1atr1c nephrolog1st ber: year was 1buted to )
T2 nonh08p1taL visits per. week ‘for’ 47 weeks, The maanWer fequ1rements

‘for 1990 were: increased by i 5 percen,:to accbunt for‘¢1me whi h should

“be spent, id generallst\ lTable 17 Summarlzes the‘ ;
requxrements. o g

A total of 369 pezlatrlc nephrologlsts were. predxc e& to be r quxred e

1n 1990. >+ This estimate is 32 ‘percent. greater than requnrements e,nimated‘ o
usang an ambulatory model.w|Note that: these requiremepntsd ‘do: ot account: 5

~ for, the impact of the. 1nternal medicine 8ub8p8€181tY’0f nephrology on
'ch11d<care. L This ‘impact: was; ‘later. con81dered by the Modql'ng ‘Panel; of
I.GMENAC and can’ be found 1n Table 22.

-Mode11ng Panel Recommendat10n8

- Do . L
. "rn conslderlng the 1mpact of the 1nterna1 med1c1ne subspec1alty £
nephrology on:¢hild requ;rements, ‘the Modeling Panel estimated. that T
pedlatr1c nephrology ‘requirements should be reduced by 34 percent ‘to 2%
physicians. . However,pthe’Mpdelxng Panel recommended that onIy a small
portion of .this impact’ ‘ghould be realized in 1990. Consequently, the"
" Panel’ recommended that a medlan of 325 pedlatrlc nephrologists be

'required ‘in’ 1990, Aa; d1fference of 12 percent from the requ1rement B

estlmated by the” xpert'consultant. oo NE R

&

e

g

T
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. | Toble 16
AMBULATORY AMD HOSPITAL MORBIDITY CONDITIONS IHPMTIN SIGNIPICANTLY O PID_IATRIQ-NBPIROLOGY MANPOVER REQUIREMENTS
Aabulatory
19% ‘ ‘ . X of Visit ,
, Mjusted | o . to Ped, Nephrologist X Share. of
Rate per X of Pediatricians' X Requiring Health 1990 Ambulatory - that Bhould be - Total Visite
100,000 Patients Ages 0-16  Care that Should be  ° Norme of Care . Delegated to Non- (Rospital &
Ages 0-16  to be Referred to ~  Seen by Ped, Nephrologist (Visits) for -~ Physician Bealth Anbulatory)
as Perceived Ped, Nephrologist as  from Sources, Ped, Nephrology Care Providers " o Accruing b0 -
; by Pediatric Perceived by Ped, other than General a8 Perceived Percelved by Ui Pedlatrie . .
TCDA & Diagnosis Nephrologist Nephrologist, 1930 Pediatricians, 1990 by Ped 1llephmlogilt Péd Nephrologint 1990 Nephrologist ;":’f
1 o) I ¢ (4) 5, ;_(6) m . v
o SRR “ pu".zv‘-'«" ‘ |
. 5‘9!’ Stricture of uretﬁ}i A
599 Other diesesses of b . :
+ urlnary tract 1% 100 0 1,0 . 5 8.3
LSRR §
‘ Hospital*
m\dm 1 I TR R L b 1 L I
o . Percent Percent of » Percent: X Shareof
. Fumber of Rate  Mjusted ,  Mumber of of Visits” Total Vieits ¢
' : Discharges Change * Need Should Visite Should Should be (Hospital &

B S & . per 10,000 True Reed in True be Seen by be Mide by  Delegated to Anbulatory)

0 ICDA ' e Populatton, per 10,000 Heed  Pediatric ‘Pediatric Nonphysician  Accruing to’
,Nmbet,/ ; Mlg;lomv‘ Lo ke 'I;Ql 0-16  Population, 1978 to Nephrologut, Nephrologist, Providers, - [Pediatric
Lt R 1975 1978 "1990 1990 1990 1990 Neghrologist .

“ N T A ‘(..‘vn-‘x. ) K . ‘v‘ ; . » J v ‘ )
. 580-629 Diseases of the Genito- P ‘ v R L

oo urinary System i)l 1LY S YWY 0 o - 38 0 Bl iy

oW Colml is the D3 reference for Colum 3, L. T AT P
. Colume 3, 4, 5, 6, and 7 represent the perceptmm of the Pedmnc Nephrologlst. I ' s T ' AT
. R L e
| ‘\ - \l i .I ' u‘ \ v:“l' o ' .,’{ .'<l ,““‘v; L
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TABLE 17

2 4

SUMMARY OUTPUT OF THE CHILD MED CAL CARE SUBSPECIALTY DELPHI PROCESS'-

4

~

Number of Ambulatory

‘Ch11d Morb1d1ty“V181té i/

o 2)

3)

'Number of Hosp1t31 \”"_
. Ch11d Morb1d1ty Visits 2fﬁ

'Number of Nonhosp1tal . ;J;“

7 - Visits per Nephrologist’
', per Year -

)

" 5)

‘Number'of"Hospital Visits
per NephréSlogist per Year

Number of(fediatric‘
Nephrologists Required 3/

*

o

1/ AdJusted to

.3/

in 1990 for patients older
. v N
2/ Adjusted to account for 15
~* _in 1990 for patients older
o - . : . ’ g
3/ .Adjusted, to account for an
generalist careﬂ
Note: ' These. requ1rements do

-of nephrology on cliild care.
of GMENAC and can be found in Table 22.

IN PEDIATRIC NEPHROLOGY~ B e o

Ambulatory Hodel " Ambulatory & Hosp1tal Model

=

Before

Delegation

Before:

Delegatlon

After s

Delegetion

After _
~ Delegation. . .

161,371

188,325 . ©1615371
- F— 641,720 641,720
564 564 564 564
- - 1,645 ° 1,645
339 . 290 369 \

382

e

2

E)

account for 15 percent of the nephrology. morbldlty-spec1f1c ambulatory pract1ce

than 16 years of age. . #

percent of the nephrology morb1d1ty-epec1f1c hosp1tal practlce
than 14 years of age.

A3

add1t1ona1 1.5 percent of the time which should be Spent in »

Y

not account for the 1mpact of the 1nterna1 medicine -subspecialty
‘This impact was later con81dered by the Modelxng Panel ’

.
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PEDIATRIC CARDIOLOGY

g'Delphi;Responses

and grouped ICDAs in ambulatory and hosp1ta1 settlngs based on the__;;f;f‘vv-

General Child Medical Care Delphi: panellsts perception of those;
morbidities that should be referred ‘to -the sub3pec1alty. Apprwxrma
60 percent of all visits were expected to be made in the hospltal in

1990. The hospital visits” for congenital anomalies of heart (23.5 ._Z§;ﬁj‘i

,percent) and diseases of the circulatory system (20.5 percent) comprised
'43.9 percent of all visits (hosp1ta1 and ambulatory). Congenital ~
‘anomalies of Heart when seen in the ambulatory settring comprised 22.4
' percent of ambulatorv vigits.. Table 18 ‘displays the conditiogs which

::fshould be 31gn1f1cant manpgwer determlnants for pedlatrlcs cardiology %n

. 1990.. The expert consultant 1ncreased.hosp1tal requ1rements bg410
percent - and ambulatory requirements by 7 percent in order to account for

. "care provided adultse by the pediatric cardiplogist. These total

requirements were then" adJusted by 1 percent to account for general care
provided by the pediatric cardlologlst which amougted to 1 percent of
total non—general health related. requ1rements.

Manpower,requlrements were galculated by summlng the ambulatory and#
hospital productivity of the avérage pediatric cardiologist and dividing
the figure into the total service requirements. An annual hospital,
product1v1ty of 2,215 visits wag calculated by multiplying 45 weekly
visits by 47 weeks .per year. This was added to the ambulatory
product1V1ty of 1, 175 annual visits (25 weekly visits X 47 weeks per year -

1,775 visits) for a total product1v1ty of 3,390 visits. L

In Table 19,  the total manpower requlrements for 1990 are dlsplayed
A total of 1,133 pediatric cardiologists -are estimated for 1990. This .
figure 'is 13 percent less than requirements solely based on the
) ambulatory component of the ped1atr1c cardiologist's practlce. -y

Modeling Panelggicommendatlons o

w

The ModelinguPanel recoimmended a reduétion in the number of visits.
accruing to the subspecialty of pediatric cardiology by applying a
.simultaneity factor of 1.6 conditiols per visit as derived from NAMCS to.

- the ambulatory portxon of the pediatric cardlologlcal requirements. The

&

GMENAC plenary session participants felt that-since the pediatric
cardiologist will be handling primarily cardiological conditions, he/she
will not be seeing more than one, cardiological condition per visit.

Therefore,'no reduction in the number of visits accruing to the ped1atr1c
cardlologlst was recommended by the ent1re commi ttee,.

. L s

2 g5




. ZfﬁéiMoﬁgling.Panélrihitially reduced -the total of t,133 pgdiaéricﬂ .

"cardiolqgiSts required for 1990 by'4_percentfto'account for care provided

children. by the internal medigine subspecialty of cardiology. However,
,GMENAC'finalty'recommendedfa'ﬁedian of 1,150 pediatric cardiologists;
‘this figure is -approximately equal to the estimate 'projected by the
_expert conkultant. . .Supply projections for 1990 indicate there will be
‘1,000 FTE pediatric cardiologists in practice by 1990, which is; comprised
of B50-practicing pediatric cardiologists and 400 regidents, each of '
'which is assumed to be equal to 35 percent.of a physician. :
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B HELE

]
N ,“ oo ' Ambulatorz . :
! S |

) | I . e 1990 ] , . ‘ “ ‘ T ;.p
o Miusted” L |
C Rate per % of Pediatricians' . ¥ Requiring Health ,
100,000 Patients Ages 0-16  Care that Should be
‘ Ages 0-16 . to be Referred to Seen by Ped. Cardio~-
R 18 Perceived Ped, Cardiologist as  logist from Sources, ;.
.7 by Pediatri¢ Perceived by Ped, .-other than General
v, ICDA & Diagndsig' ‘ Cardiologist Cardiologist, ]990 Pediatricians, 1990

[

Ll ‘AHBULATORY " msnm MORBIDITY comnr:ons PACTING SIGHLFICANTLY ON AR azqurmm ir mmuc cmmt,ocy .

Norms of Care’
(Visits) for

Ped, Cardiology
88 Perceived by,

‘Ped, Cardiologist

v

!oEVuxu

L ‘ 510 Ped. Cardiologist
1?90'Anbulatory Ly

that Should be

- Delegated to Non-

* Physician Health
Care Providets as-
Perceived by Ped,
Cardiologiat, 1990

Pw
L]

+
’, H
o "y
" \
.

M

! Share of
Total Vgsxté
(Hospital and

' Anbtllatory)

Accrutng to.
Pediatric
Cardiologist
. f(]) ,

s

,(1)‘.-' ' (@) (3) (6)

B

L (O R

U Congemtal anomalles of B2 100 "0 , N I T N
hear} -~ PR ‘ . T
g - : ¢ L ' /
4 L v T C " . . |
3 R “ ’ . ; o .
o b ' R I
"-"“' ‘. L . N % ‘ , ¢ R o , : " v
T S Hospital 1/ ‘ S e .
,I '; ,«:" . : i : ;‘- . ‘ X ‘ R }.', i . L , W ,I .t
Cola’. o+ ol 2. 3. b 5 6 RN I
T L e " . Percemt Percentof . - . . Percent* - 1 Share of" -
N ot o e Humber of Rate * . Adjusted . Mumber of = 'of Visits ,. Total Visits - S
o T Discharges ~ Change  Need Should  Hospital Visits Should bé , ,(Hospxtsh L
f-tﬂ-\ L LU e o per 10,000 . True Need  in True be Seen . °  Should be Made Dalegated to Mmbulatory) - .° -
| ICDA ; ST G Population, - per 10,000 Need by Pediatric by Pediatric  Nomphysician Accruing to o
<'. 'Number' : ‘bDngnosiq“;a B ages 0-14 Populafxon, 1978 . Cardiologist, -Cardiologist,  Providers, - Pedygtr1c TR
T R AR 1975 : L-1978 _to 1990 19%0 1990 1990 Cardiologist’
BTN ; ‘ o —— . )

e, cogrtal pomlies T SR NP I

]90 458, Dlseases of the Clrculntory o o ¥

SystEmJ . 68 10,0 )0 100

\ . '
et ey -.—.."—1.‘.——-—‘—“-..,-.,— e = e - i p ———— - a e
e e ~
* Annuallzed~ .

.“l/ Column 2,1s che HDS reference for Column 3
quumna ] 4y 5,6, and 7 tepresent the perceptlonu of the Pedlatrxc Cardtologlst. .
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cay . o . TABLE 19 .

. sUMMARY OUTPUT OF THE CHILD MEDICAL CARE SUBSPECIALTY DELPHI PROCESS

IN PEDIATRIC CARDIOLOGY ' N
X ‘ Am%elatbry flodel * | &y Ambulatory‘&.HqspitaléModel
R . . o . . R T N .
. \ , - 5 Before'n . . After, Befork = - After
_ ‘ Delegation' Delegation Delegation .Delegation*’
1) Number of Ambulatory | e | . S - v !
Child Morbidity Visits l/ ‘ﬂ2510,274 - 1,510,274 . | s 1,510,274 1,510,274 *
: : ' ' . S ‘ . R
2) Number of Hospital - . , o * ' ’
Child Morbidity Visits 2/’ % == = 2,291,943 '2,291;943
) . X L ‘ . N : LY * . . . . .
3) Number of Nonhospital : . ' C .
Visits per Cardiologist ' - Y - _ - " ]
per Year R 1,175 1, M5 1,175 . 1,175
. ; o
. N v L w - »
- 4) Number of Hospital Visits * . ‘
per Cardiologist per Year - . , S o 2,215 2,215
. ‘I . ‘ N ) vfi' . ) !
5) Number of Pediatric f _ ) oL S o
Cardiologists Required 3/ © 1,298 7,298 o 1,133 < 1,133
i . ’ :' L] !
. R %
~ . ‘
U 4

1/ 'Adjusted to account for 7 percent of the cérdiology morbidity-gpecific ambulatory
practice in 1990 for patients older than 16 years of age. -

. : o . .

2/ Adjusted to account for 10 percent of the cardiology mo;bidity-specific hospital
practice in 1990 for patients older than 14 years of age.

. N
A Y

. T .
3/' Adjusted to account for an additional 1.0 percent of the time which should be.épgntj
in generalist care. o . " 4
. , o

Note: ' These requirements do not, account for the impact of the internal medicine

' subspecialty of cardiology on child care.® This impact was later considered by the

Modeling Panel of GMENAC and can be 'found i‘Table 22. ’ . L
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#. .  PEDIATREE ALLERGY ' * :

e e g ¥ o

v

4 Delg Panel Responses
e m e e e
o * the pediatric ‘al&rgist respondéd to a tatal of 13 ICDAs seen in the
= . ambulatory se!tin,g_“sed on the panelisge's perception of thoses
. morbidities whith shou}d be refefwed to the subspecialty. The ICDAs of -
fo hay fever (32.7 percenf®, asthma (2%.2 percent), bronchitis, unqualified
- and chronfc bronchitis (20¢ percent), and chronic sinusitis (15.6 -
pergent) comprisé 96.1 per ~of the projected visits for 1990. Hay .
- fever is generally a nonljife threatening diséasg which has a significant,

those conditions whigh imgacta sign-ificantly on the requirements ¥or -

pediatric allergy for 1990 and compares them with Modeling Panel .
revisions. - o ' o T i
¢ l * ’ ’ ' ’ ‘ . ' '
* Higher referral rates from the generalist to the subspecialty were e

estimated by“the pediatric allergikt than that developed by the Child
Hedical Ca;'e.Dglphi Panel. The pediatgic allergist perceived that.
- increasing techmology and-moré compldcated thesapeutic procedutes will
* become awailpble in the future, hence, reguiring greater utilization of

bd the sumspecialty's séfyices, For example, the allergist pointed out that> °

imminent changes im formulation and availability of biologicals will add
new dimensipns to the diagm)sis-, treatment agd even &he "cure" of asthma
and hay fever 't_Prough such 'tﬁ_aﬂ\,an_isms as alteration wf th& T-cell
] . function. P . ' ‘ @ . \ = o
’ - .0‘ as e » .

Before estimating the productivity of the pediatric -allergist,
adjustments were made *for the, care *provided adults and delegation- to,the
a o nonphysician health car—e'providéi‘. It Qas estimated that 15 percent of

' ’g pediattic”allerg%'st'_s ampulat@ry practice shoulq be devoted to adult

.

re in 1990. - Flg;thermore, 254percent of alf visits were deemed s
delegable to the ‘honphysicisan healt& care provider. '
" » ] b

- >

— N 3%

Pdﬂelists estimaté% ¢hat fhe average nonhpspital capacity of patient
care allergists per year should.be 5,640 in [990. This was based on 47
work weeks per.year and 1490 nonhospigtgl visits per week. Upon dividing
the tptal servida requiremehtg by the productivitfof the average . ,
'practicing pediatric allergist, a totad of 3,037 pqdiatrg’_c allergists are ,
required for 1990. : »

: . 4 v @ Al L q ’

Since the expert consultant in pemric allergy developgd physilian
requixements for the average pediatric allergist engaged i‘nﬁat"{en_t careé
activities and not the average pediatric allergist, the total number of
physicians needed for Y990 were adjusted upwards. The éxpert consultamt "'
estimated that 10 percent of all_ﬁediatr‘_ic allergists ¥hould be engaged
in nonpatient care activities in 1990, resulting in a total need of 3,374

pediatric allergists required for 1990 (after delegatiol).” - ¢ - g‘
. : o N PO
* ’ Ad ’ 4 . -
3 | . :
‘ ' o . »
- ® .
0 f . "f. .
. k J

impact on the nmumber of pe iagric allergists required. Table 20 displays: . -



€ T Modeling Panel Recommendatjons

[}

 In March, 1980 the Modeling Panel reviewed the Pediatric Subspecialty .
Delphi Panel results. It recommended the following changes to the
‘pediatric allergy data which reduced the number of a%gregate visits .
. Bccruing to the subspecialtys:
v . A ]
1. For ICDAs 490-1, Bronchitis, the percentage referred to the
: pediatric allergist from the general pediatrician was reduced
° from 55 'to 20 percent. : ' : 7

P 9. For ICDA 493, Asthma, the pertentage referred to the pediatric
‘ . allergist from the general pediatrician was reduced from 85 to 30

.percent. ' o R ' ‘

’ . 3. For ICDA 503, Chronic-Sinusitis, the percentage referred to the

- pediatric allergist from the general pediatrician was reduced
~from 90 to 15 percent.
. \ .

4. For ICDA 507, Hay Fever, the percentage referréd to the pediatric

- allergist from the general pediatricifan was reduced from 70 to 20

percent. ' :
The Modeling Panel also recommended a 21 percent reduction in the
, number of visits accruing to'the‘pedigtric allergist based on ‘

v simultaneity data derived from NAMCS which indicated that the average-
pediatric allergist currently handles 1.284 tonditgons per visit. The
CMENAC Plenary Session participants felt that the 1.284 conditi@ns per
visit included simultaneity for both géneralist and allergy conditions.

_ Therefore, GMENAC reduced the factor to 1.200 to apply .solely for allergy
related conditions. N : - | e :

B . 2 . i ’

e The rationale for the Modeling Panel changes was that the

‘gsubspecialist's estimate of 3,374 pediatric allergists is not achievable
gy_1990.' Between now and 1990, there is a need to upgtade the skills of
some of the currently practicing pediatric allergists, and to assure that

T v cungént'and;futuré'training programs .in allergy and immunology- iricor-

S ’ pﬁrafe.Fhe latest research and technology in the curricula. As a

'S reasonable and achievable’target, the Modeling Panel recommended a median
of 900'pediatric allergists for 1990.  This range- accounts for the®impact
qf the inferqal medicine subspecialty of all%ergy on pediatric allergy

v requirements. Without this impact, the total number of pediatric
allergists required equals 1,020. Supply projectigns_for 1990 indicate
there will be 900 FTE pediatric allergists in practice; a figure which is

' _comprised of 75¢ physicians and 450 residents, the latter of whom are
equivalent to onefthird*the.géﬁa} number of'patien@ care physicians.

) . ‘ ‘
* ‘Tables 20 and 21 summarize the revisions that the Modeling Panel made -
e . to the manpower requirementsg, for_pediatric-allergy. These exclude thé

,

impact ¢f the internal medié¢ine subspecialty of ‘allergy on pediatric
allergy requirements which is found in Talfle 32.

. ' “ - : - }
’ v 4 ¢ : ‘ “» R

L . e )
Q i ) ."..[ s . ‘
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" AMDULATORY HORBIDITY CONDITIONS INPACTING SIGHIFICANTLY ON PEDIATRIC ALLERCY MAKPOWER REQUINEMENTS

(RXPERT COSULTART AND MODELING PANEL RECOHMENDATIONS):

»

13w © Zof Pediatric 3 Requicing Realth 199 VofVisitsto  1Shre
Mjusted cians' Patients . Care that Should  Ambulatory  Ped. Allergist of
. Rate per Mes 0~ 16 to  be Seen by Ped.  Norms of Care  that Should be AnblaLatoty
y . 100,000 be Beferred to  Allergy, from (visits) for  Delegated to Non- * Visits
, Ages 0-16 Ped, Allergy  Sources other Ped, Alletgy  Physician Health = Accruing .
, . a8 Derceived o Perceived by than General - as Perceived  Care Providers to
' by Pediatric Ped, Allergist, .Pediatricians, by Pediatric s Perceived by Pediatric
~+ 1CDA & Diagnosis " Mlergist 1990 C 1990 ', Allergist . Ped: Allergiat, 1990 Allergist
(1) ) . (3 - (4) - (5) () (n__
‘ g . - S S HODELING
! ! . o
| | B Ct, . g
50 fy fever s § Wy 10 (o)), 4 30 “u RN
93 pathua yg o my o Sty 0 w o na ws
503 Chronfebsinusltis - 198 T ot N SR SRR X X P
490 Bronchitis, mqualified and My %Y Sramy 20 0, 0§ 185
§91 Chronic bronchitis o S . 4 7 I
L o : K
A .
v o o, ’ i '
17 Por ICDA 493, the Hodé‘lllng Panel recomended a 30 percent total referral to the pediatri.c"alvlergist.
2 Ror 1CDA 507, the Nodeling Panel recommended a 20 percent total egferral ‘Eo the pediatric allergist, ,
3/ For 1CDAs 490-1, the Modeling Panel recomended, a 20 percent tota], referral to the pediatric allergist,
&/ Otorhinolsryngologist ‘ . ‘ '
3/ Bulnonary Disease Specilist: ‘ ;



' f; TABLE 21 |
. SUMMARY @UTPUT OF THE - CHILD MEDICAL CARE SUBSPECIALTY\
PEDIATRIC ALLERGY BELPHI PROGE°S AND GMENAC RECOMMENDATIONS
o RS AMBULATORY MODEL _l-%'}‘f“ o g-g."
.. Delphi Proceas o GMENAC g ":"w;' v"'-:_.-f
»{ Befqre After v~ Before ~ “Aftér f
' Delegat.:.on Delegatlon Delegatlon Del gat'lm 0" v-_

¢ o
Number of Ambulatory

1) ¢ s ©

2)

3)

4)

~ Number of Pediatric

Child Morbidity Visits 1/
Number of Nonhoepital i R et
Visits per Allergist per *  .5,640 - ,5,640:: 5 64(& 5
Year - L ST

Allergists Required for 3,'03:11

23;236;380' 17,125,936 7,993,114}3/‘5;179,61332M§p W

«-

BAQ

Patient Care Activities B L S T e ' . .
-Nnmber of Total Pediatric ’ ' B | ) ' ;7"{'3 B
Allergists Required 3/ 4,57 3,374 1,398. 1,020 aa{. e
P & R
. Ao & - . o
N g

: AdJusted to account for. 15 percent bf the a’.llergy ax‘ébulatory 0

1n 1990 for patlents older than 16 years Qf ages

% ) [
1 . ~ . ] L e
Ad_]usted to account for a: smmltanel.ty fact:or of 1. 2 - ondi.t‘-i.ong?per - : :
VlSlt. , 2 . ‘."/ .2 - PR \_1,“ PN “1" ’ : hl_ '!"i .. ) .y'»
s ' ':"f:ﬁﬁwﬁn S ) “-@f. ; ;
Ad_]usted for 10 . percentS of pedlatrfc a11ergista whb should. be engaged‘
'in nonpa t,- care_actmtheL T @ @
These req"u.rement‘b«?do not take 1nt ae.’count the meact of !he K .
1nter“hat n&lcm’fe subfspe J.&:i:t:y of lergy wh:.ch ,13 found 1n Table , : v‘:.'.-_
220 . g “'3 } LTI ‘ "Pi
b N oyl i . ’ ’L . \ i i R ,
. ";;".' 3 ))‘ ‘z‘} tg.' ﬁ” ‘-, - 3 ‘ .
L' : . > s ‘.
e . [ » N ot
W é;}g* &, . L)
A > -t Q '
S I @r; : .« G
“ T ‘ _’-; -n_\;_.',, . --J‘ . £
I ST 2F SURT O TR \ ‘ i
« 3§ b e ’ K
. .‘_" ~ i "j,ﬂl‘ ) M ., o, . f‘ o b, " . . '
- vj ] : l&' f'tg " % S ,Q:' \ S
- Vgt P et i o oty A o
-.:' r{f } kg’,: @:,“-_. s 4 58 # ‘
A Bl o e " -




COMPARISON OF SUPPLY PROJECTIONS AND _GMENAC REQUIREMENTS RECO

S : Table 22 outlines a comparlson of the requlrements for gerifr G
" pediatrics and its subspec1&1t1es with 1990 supply prOJectlong'
) subspecialties.  The supply’ proJectlons were developed:on th‘f"
' ‘that one resident performs the equlvalent of 35 percent of PEE}
_activities of a- practicing phy81c1an (GMENAC Final Report, - 19 .
; t:hIe1 sgpplg' projections deVeloped for GMENAC 1nd1cate _that 1n ,' ';’ there
\ w]_ pis,
... .V residents, fo; a prOJected supply of 37,750 general ped;,atr’i
Ao Bupply projections are glven for each of the pediatric subsgp
2 .. [ the AMA Masteérfile used a8 ‘a baseline ‘for supply estimates ug e % o
separately 1dent1fy pedlatrlc subspecmltles other "than al,l, BY ~and§r .j
3 cardlology ‘Those., subSpec1a1t1es not identified are probﬂly?‘nelbuded i r“ g
~the tot&l‘ number of general ped18tr1c1ans prOJected for *199Q. er,efor o
\any supply-re‘qunements comparison should be restricted ‘? v“,aggrega%,
'numbers of ger;eral pedbatrics and its subspec1alt1es. t%\ Y '
VRO “'This compqr].som 1nd1cates that the rangq of proJected 'hp'
requirements for pedlatrlcs varles from:'3 QO@ to- &, 600 1 ¥:
ST A prOJected snpply Sifice the dlfference between the. prérjecte
requlrements was w1th1n 15 percent, .GMENAE con81dered the
i - manpower. teqwlrements and sumly of ge.neral pedla;rxcs
A subspec1alt;1es *to be ln, neat balance:" . :

75
59 .

ERIC

[Aruitoxt provided by enic [EECRSEEN



1990 REQUIREMENTS: GENERAL ?EDIATRICS'AND PEDIATRIC SUBSPECIALTIES

o
Nl

(}) o H(2) 2 ) (3) (4)
 Estimgtes > : . _ S
Delphi = After Accounting Final 1990 =
Process for Impact of Modeling Supply
Estimates Internal Medicine Panel Estimates
- Subspecialties Estimates 2/

.

on Child Care

-

SEecigltx
General éediatric;ané | 38,97é - 38,978 29,000—31,506 ‘37,%50 i
Ped. Allergists o 3,267 ' 924 800-1,000 Q, 900
Ped. Cardiologists 1,13 . 1,092 1,100-1,200 1,000
fééf,nndocrinoldgiécs o f89§ _ _,' 791 * 700-850 " s
JPéﬂ;y.ematoloéist/ L | : ‘ lfzi. Co ‘ ' | : ,' |
“ égpdblggistq 1,929 1,617 i1,600—1?700 vy 550
"ﬁéq;fnéphralogists"' Y369 ,242jl/ 390—550 1/ - 200
: Ned t&%gi}éts | 1,309 1,300 1,250-1,350 - _ 700
R "' TOTAL - -';47,884 44,944 34,750—37,g5ei5\41;350

(mean = 36,400)

¢

'ﬁ11/' While the 1mpact of the nephrologlst .on ch11d care reduces the
g ‘requirements for pedlatrlc nephrologlsts to 242, the Modellng ‘Panel
recommended that only a portlon of this impact be utilized in determining
manpower requ1rements for the pedlatrlc nephrolog;st.,

2/ ‘GMENAC adopted the requlrements estlmates made by the Modellng Panel.
o 5 . .

¥ i . - - [ T . 0
e K b : o . o
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ot
N
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DELPHI PANEL .

The Convener
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Clinical Professor L
Orthopedic’ Surgery °

University of Pittsburgh

School of Medicine ~

Pittsburgh, Pennsylvania

B -
o [l

4o

University of Michigan
Child.Health Associates
~"Ann Arbor, Michigan

GAFFNEY, Paul ‘C., M.D. - .
Medical Director afd

Professor of Ped1atr1cs

Plttsburgh Pennsylvan1a

HANNEMANN, Robert E.

.Professor of Pediatric Diagnasis

Indiana Un1ver81ty Medical College
Pédiatrician, Arnett Clinic

‘LaFayette, Indiana

CHILD MEDICAL 'CARE PANELISTS

- , LT Pedlatrics
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'CHAPMAN, Daniel D., M.D., ICHARDSON, Martyn E., D. 0.
Clinical Associate- ~ = = - Professor and Chairman - °
Department of Pediatrics - . .Department of Pediatrics

Associate Dean for Cllnlcal Affairs .

- West Virginia School of

_Osteopathic Medicine
Lewisburg, West Virginia

SMITH, Martln H., M D.
Ped1atr1c1an
Private Practice

" Gainesville, Georgia

i I Famlly Practice

I o »

COWAN, Seth, M.D.

Family Practice Clinic

_Garland .Texas

\

. YOUNG, PaulqR., M.D.

Omaha, Nebraqka a .Q”-«‘f

Professor- and Chairman .
Departument of Community Health and
Family Prgct1ce .
University of Nebraska
College of Medicine
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Health>Care Nurse Practitioners-
-S8an Francisco, California’

»
- CHILD MEDICAL CARE PANELISTS
o , Preventlve Med1c1ne ) >
FQWINKLE, Eugene, M. D, M,P.H. ) = ¥ |
issioner of Pub11c7Health R ¢
State of Tennessee ' ,
Department of Public Health
Nashville; Tennessee ' . .
Nonphysician Health Care Providers. O
. : . T - ¢ . ) v' n
CHOW, Marilyn P ,\\;a COMPANIOTTEE, Trudy, C.P.AY ’
Nurse Practitioner - _ _ .Certified Physician Assistant
4fAdm1nlstrat1ve Assistant = .. - .+ ' Shelbyville, Tennessee
. Nursing Service’ o ’ ' -
‘'~ - Children's Hospital
*Chairperson, . Council for Prlmary .

¥

. - PEDIATRIC SUBSPECIALTY PANELISTS ey

SN

Docxnoan Robert J., M.D. - a

Dlrector, Allergy and Clinical + v -~
. Immunology Teaching Program :
Unlverslty of Kansas School of Med1c1ne
Kansas City, Kansas " e

Y

| Pedlatrlc'Cardlolggz‘

GESSNER, Ira H., M.D,
Professor of Pediatfics'
Department. of Pedlatrlcs_

UnlverSLty of Florida College
. of Medicine )

Galnesv111e, Florida

}CNeonatologl 2; L :«.

"~ Agésociate Professor of- Pedlatrlcs b

Pedlatrlc Hematology/Oncolqu

STOCKMAN James, M.D. L

State University of New York .
Upstate :Medical Centér . )
Syxacuse, New York R

. MAISELS M. Jeffrey, M.D.

Associate Professor of’ Pedletrlcs and

* Chief, Division of’Neonatal

"Obstet:ics necology f‘ o

f¢anja State Unlverslty N
Hershey, Pennsylvan a ] e %-
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« APPENDIX B .

GENERAL CHILD MEDICAL CARE
DELPHI. PANEL: RESPONSES
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CENEML.CMLD MEDICAL CAR DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHY
(Tncludes Recommendations AF Hodeling Panel on Anbutatory Cate Service N&ds for Pediatrics)

wmw&s

LR

0 4 58 1 8
AT ™ | % Requiring
: & o . » M Health Care
. ' . o y 1N " That Should .
A7 ' 1977 Adfusted  Rate WIS Requirifg  MAMCSX NS X be Seen by
o Incidence/ Rate Rh.te‘ Mge Seeing  Health andled by Handlpd General Chlld
Prevalence  per mer 1977 to BPhysi-+ Care  Wedlatricfn by Care Provi
1CDA & Diagnosis(1/) 0-16, 1972(2/) 100,00003/) 100,000 19%  cian4/) in 1990 .(5/6/)) GP/PR(5/8/) in 19
1. Infective ad Parasitic ' b3 i, - e
Diseases (000-136) Lo . : !
' , \ * .
Intestinal Infectious Disesses 3 : ' i , ‘ . G
008 Enteritis due to other specified organism 40,20 1L,m 10,000 . "4 50 LA LY 9.
009 Diarrheal diseases 2,207,000 1,675 4,500 0 " 50 5 - 19 ¥
', "Other (000-009) 54,800 ] 10 0 W - 100 - - im
(003 Other Salmonella infectmnu) ‘y o ‘
! ' ? . ' SR ‘0‘ ‘ .
mMqummw 15,000 54 5 Mx‘m.“wm. % Y
(011 Pulnonary tuberculosis) ‘ ' SN C
(012 Other respiratory tuberculosis) s \ o
(015 Tuberculoais of bones and joints) . , '
_(019|Late effact of tuberculon'u)‘ o ; " omy : w Wk
Other Bacterial Diseases X i . , ‘ .
04 Streptochecal sore throat and scarlet fever * 1,607500 6,041 6,41 0N 9w 100 5 » 100 -
. 038 Septicenia S 91,400 152 159 -l0 100 100 65 35 100
Other (030-039) . 132,400 20 0 0 100 100 i -4l 10
(033 Whooping cough) e ‘ - .' i
(035 Erysipelas) ' \ '
(039 Other bacterial diseases) : . '
o ‘ ' ' ' P
Poliomyelitis and Other Entrovirus Diseases g - ‘ A : . ]
of Central Nervous System (040-046) 5,960(5/) 9 O -0 WA 00 100 - 0 .,
(045 Aseptic meningitis due ‘ : S
to enterovirus) ’ r o /
Viral Diseanes Accmpmed by Exa‘nthem ‘ ' . \ c
052 Chickenpox 2,8%,600 ... 4,720 4,860 -50 b1 50 . &b ) 100
053 Herpes zoster 48,300 80 80 0r 100 100 3 5 100
054 Herpessimplex . ‘ - 325,400 542’ W !00' L I 0 90
055 Mesales 513,400 855 B om0 % 25 L)
056 Rubella SHe00 05 L1 -ﬁ& SRS 3 A3 §0 % 9%
057 Other viral exanthen 15,00 mo S B 9 N[ 2
Note: Columna 4, 5, 7, and 10 represent the responses, Footnotes appear at the end of this Ta?ﬁe. . L
. . o (s
8 | , g
| "‘ . R
\ ‘. v ) . \ ‘ |
.. ] \ v,
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= '!“- GENERAL CHILD H!DICAL CARE DELPHI PANEL RESPONSES ON gREVAL!NCE RATBS AD I’HYSICIAN SHAIES \
) , (Tncludes Recomendmonu of Nodeling Banel on Anbulatory Care Service Needs for Pediatrics)
e ‘ IR T 6 N
& : : . . ‘ ) : : » : ! Requiring
& b ; . o : Realth Care
'I . un X ! : ~ That'Should
, % 5 ‘ - Adjusted  Rate  HISY  Requiring NAMCS } NANCS X he Seen by
4 NS S g Tncidence/.  Rate Rate  Change  Seeing  Health  Handled by  Handled General Child
. P v, Prevalence  per per 1977 to Physi-  Care Pediatrician by  Care Provider
©1o0A & Diagnonis(l/) © é{; 0-16, 19772/)_100,00003/) 1oo.ooo 1990 clanls) in 1990 (5/8))  .GR/ER(S/S) in 1990
Arthppod Sorae Viral Disases (0 O'kl 8,700(/) - 14 W =10 N& 100 100 Lt
. (068 Other arthropod=boci J*r al diseases) - _ L C
' N 38 .
,\Other Vieal Diseases -y “;T' ! : Yo L ' . ‘
070 Infactious hepatxtu é f“‘ : 8,400(a/) 14 b B WA 100 - C 0 100
072 Humps o &i‘ s 411,200 685 685 -5 ' S IR ) O N 1P 100
074 Specific diseases due '.r*}, . ‘ o ‘ '
to Coxsackie virus I:M. ‘ 45,600 B\ B0 0o 100 - - 100
075 Infectiops mononucleosin - 7' ‘ 169,800 L -300 00 9 j4l Y 100
079 Other viral disease S R N B 0
0;hen’(070-079) ' T 54,300 0 90 0 00:0 - 9% - - - 95
(O(IS Other viral diseasea of the conjunctiva) ' . ‘
: thkettuoues and Other Arthropod borne Diseases . . . , o ‘ ‘
E‘l (080-089%- - ' 7,900(!/) 13 30 Nk 100 100 A - lOp .
-7 (082 Tick-borne ncketmoaes) . , ' . . . <
(084 Malaria) ‘ K . ‘ s
(087 Other trypanosoniasis) : '
. : 1
Syphilis and Other Venereal Diseascs , B . .’ : | ‘
098" Gonococcal infections L 120,900(8/) - 201 814 +8 . NA m, 8 9%
Other (090-099) : 1,800(b/) ¥ ) . 18.4/ 425 NA 100 . 0 L 98
' (090 Congenital syphilis) . : . o S oo
(097 Other syphilis and not specified) ' ' ' '
(199 Other venereal disease)
Other Spirochetal Nissases (100-104) TR om0 -t - U
(100 Leptospirosis) e . , N s '
(101 Vincent's angina) . o oo : ‘. i : LA
Al based on ages 052 . ' b
* Notar Colums b 5,7, and 10 f'epresent the reanonses, Footnotes appear at the-end of this Table, - = ia;‘ “ ‘ \
" o . ' * ‘ : e o
. ' T k . o .
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i. GENERAL CHILD HlDICAL {MR! QELPHT PANEL RESPONSES OK PREVALENCE RATBS A m CIAN SHARES ' N - ‘ o
T, (Includes Reconmendations of Hodelipg Panel on Anhulatory Care Service Needs for Pediatrics) LTy
b A HECOE JR PR AT R B

o

\ v TRequiring
AT ' Health Cape -,
‘ ' That Should
NAHCS 1 b umcs 1 be Seen by

» ' o g ."n ‘ | -
C ; Yoo WI”wr5

CM Mt Ratee 1S Sl

Incidence/  Rate . Rdte  Change - e Raodled by - Handled: General Child .
, Prevalence " per  per 197 to Phyn T Pedutrician by - Care. Provulen
ICDA & Diagnosis(l/) 0-16, 1972(2/) 100,000(3/) 100,000 1990 1040, (5/6/) ‘ GPM(SM/) in 1990
Nycoses S ’. C L
110 Dermatophytosis 20,200 33 13 IR I 1§
111 Derntomyconin, other and pecified . 65000 109 109 0 n
112 Honiliasis h c ‘ : 34,700 n ~‘"0‘ .
" Other (110-117) (R 350 . 6. 8
“f115 Bistoplammosts) ' . y
(U6 Blostowyeosis) , ..
(117 Other systenic lycosii) " -
Relinthiasesi(120-129) ° C e W ;
- (123 Other ‘cestode infestation) (‘. S
- (127 Other intestinal helminthiasis) '/
(128 Other lad unspecified heh\mthiuisy
(129 Inteatinal parasitiom, unlpeuhed) ‘
o BE '
®  Other Infective and Parasitic Diseases sy
410 Acariaais K ! ,‘ 160,700' o %
Other (10-136)- . T %’ 1
(130 Trichomoniasis }xrogenitulu) p AT :
(132 Pediculosis) . BN
(136 Other and unspecified infective o
md pmsmc diseases) ,. S o
. ' ) ' - g.;:lg;’ :
11, Prmq Cancer sim(cn / i ‘ ‘
Buceal Cavity nd Phlrnyx o 500 g t:ﬁ S, NIA N/A N \ . 'I."““il?':k; WA
* o ‘ I ' ./ $"P‘\:", f‘ .‘. ‘ A ‘ o ) *V .. o I -
Digestive Systen . 800 iq” AL I‘/A lM &. .' I!/A‘,~ : WA
nmmmﬂmnp' o m”ﬂ@y&%udnu%*m Ql@m' M“WJM
! oA Vg S S
Y . SO Af‘ - 'h.

Notet Columa 4; 5, 1, and 10" represent’the responses, Pootrotes St ot &n‘l of tﬁl'p l'ible. NP - ’ L
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| Cmen,
" GENERAL CHILD HBDICAL CARE D!LPHI PANEL RESPONSES ON ‘PREVALERCE RATES AND PHYSICIAN SHARES ',\ '
w (Includes Recomendations of Modeling Panel on Anbulatory Care Service Needs for Pediatrics) oy
'\ W ? ‘:3 ) Il ‘ 5| ' 6 1 . 8 ‘ 9 . 10 “.
L , o : ' % Requiring
: S e ‘ - Health. Care -
\ o T L1 1 C 1 ' That Should
i o 1977 _ Adjdsted  Rate  HIS 3 Requiring  WAMCS 1 NMCS 1" be Seen by -
Tncidence/ Rute Rate * Change -Seeing - Health  Handled by Handled General Child
N Prevalence . *oper 1977 to  Physi-  Care Pediatrician by  Care Provider
O s i, 19101) 1m.p'oo(3/) 000 199 (i) inioW (5) _ GaIm(sle) in 190
o \“\ o \W(‘ M P N . Lt .

L '\-.\jh Femlalﬂ menltil.-%ypﬂ':am- e 800 RS B N/A ‘{/A 100 T R /T U
- .",v FATR . ‘ ' . . ' ' ‘ ) ’\ . ) . L
*uawmm Symur oo ‘ 100 O [ NA o N 10

‘ C L s s W W o W W W
30 .0 WA Wa 0 WA WA 1w
140 TR S /S 1/ S | WY S
7 IS [ N (A /] N/ 100 A WA 100
7,400 boob WA NI VA W ino
i._."y‘ yo ® qun‘i‘i Connective Tissue o ‘ ‘6,000-'_‘ hoo6 NA: AR M N/A S Wi 100
n v"{n’.-'."";dj NS ‘ S . . 0 ‘
S &u‘mus - o 430 P R SR/ W N /'S SR L
; | R SR S R (/SR /S ' S S [
X
’ “»
f. /
{ I < ¢ . .
1y ' 4 ‘;’ l l 89 '
¥ . ) ',ytl I,
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' ! Oy GEN!RAL CHILD HEDICAL CARE DELPRT PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN BHARES .
; ‘ . (Includea Recomméndations of Hodeling Panel on Ambulatory Care Service Needs for Pediatrics) o
I SR , 13 b R R Ty S RN I 9 0,
: ' IR f 7 hequiring
’ . ' R "‘j'f v - ' Health Care
" P L wnoor I C O Tt Shld
| P , W Adjusted  Bate ‘m‘l Requmng ; NAMCS T NAMCSY. beSeenby -
- ' . ' Incidence/  Rate . Rate  Change: seein,g. ‘Health  fandled by Handled General Child
L. Prevalence  per Coper 1977 to Physi- b Care ‘Pediatrician by Care Provider . . -
o IAGDagoria(l) 016, L9700 1000003) 100,00 1990 " cion(h) in 199 _(5/6) *S/b/) in 1950
I11, Endocrine, Wutritional, and ‘ L oy -
H!tabohc Diseases (2100-279) R . e S 5
. ., ' ' 14
quéaaes of Thymd Gland & . , o , IS ' L ,
. 243 Cretinisn of congemtal ongm ‘ - - , oo e e . . 100
16 Hyxedema S ' 20,200 ¥% - W -4 100 1 N T | 100
7 Other (240-246 L 1,300 12 VR 100 100 ;- g 100
R (240 Siuple goiter) o : R o : : -
: ' o (1 Nontoxic nodular goiter) . . o , o
[ - (5 Thyroiditia) AT o ' ' '
'\J'.' Diseases of Other Endocring Glands . ‘ . L ‘ N . ‘
) , 250 Diabetes mellitus _ #3,300 105 05 45 100 100 n 55 100,
o Other (250-258) ‘ ' 3,600 -6 6010 100 n 6 10
N (251 Disorders of pancreatic internal : e : - ' ‘ .
. secretion other than diabetes mellitus) Y ‘ ' '
) (252 Diseases of parathyroid gland) s
(253 Diseases of ‘pituitary gland) g
‘ (255 Diseases of ddrenal glands)
(256 Ovarim dysfunction)
(257 Testicular dypfuncuon) . : , ,
(258 Polyglandar dysfunction and other ) :
) diseases of endoérme glands) oL ; S (
Avitaminoses and Othir Nucnt_loml' Deficiency l . R
269 Other nutritional deficiency . - 110,800 185 8. -5, 100 Lo 70 /: g 100
Other Metabolic.Diseases - i ? | | \
270 Congenital disorders of anino-acid metabolism 5,300 9 9 0 . 100 oo - . - 100
273 Other and unspecified congemtal disorders of ' R , S
metabolisn 14,800 5 S I | 1000 100 - %, r 5 100
275 Plassa protein abnormnhtxen 1,700 ] 3.0 100 . 100 B R | I,
277 Obesity not specxfxed as of endocrine orfgin 134,700(1/ ) v 00 0 . WA 00 %35 IV 95
' . LS ' v ' ‘ h
, : ‘ : L] L C I <
Notet Columns 4, 5, 7, and 10 represent the responses. Pont_notr:',\ anvear At the end of this Table,
ot N A :
. .,




maL Y . \ LR
CENEML CHILD }EDICAL CARE QILPHI PANEL RESPONSES ON PREVALENCE RATBS AND PRYSICIAN SHARES : .
S (Includes Recomendations of«ﬂodehng Pane] on Aabulatory Care Service Needs for Pediatrics) * S |
S T S d SR B B9 0
.' . | : | o N | * X Requiring
C L o ‘ o ' = Health Care
AR AR (7 1 B © That Sheuld
' ‘) 191 Adjusted  Rate WIS T Requiring  HAMCE X - NAMCS % be Seen by
- Incidence/ . - Rate- Rate  Change  Seeing  Health  Handled by :* * Handled General Child
‘ et » Prevalence  per oper - 1977t0 Physi-  Care Pedistrician - hy  Care Provider
, . ICDA & Diagnonie(l/) o-ls, 1977(2/) 100,000(3/) 100,000 1'99(1 cian(8/) in 1980 (8/6)) -~ GP/ER(5/6/) i 1990
‘ Other €270-279) f \9,200 109 149 0 92 100” U 100
. (21 Congenita] dlsorders of mbohydrate . s ' ‘ St
, wetabol i . L t ' o , . .
(172 Congenital disorders of hpid metnbolism) o K ' , o o S v o
(274 Gout): ‘ - - E— < .
(278 Other hypeulilentation) ‘ B e ' ‘ O
IV, Diseases of the Blood and - - ; ! o o Ty
Blood-Forniig Organd (280-289) | | . | S b
- 180 Iron deflcie&y’ memias ColM0 2% - W0 -5 LT (1 16 . 3 76 M
s 182 Hereditary hebolytic anenias . W50 % 80 100 100* 5. . 100
. 289 Other diseases of blood and blood-forming organs 101,000 . 18 168 0 004 10 52 ' 32 ,w e 100 ‘
Other (180-289) . 645,200 1,07 1,07 0 100 - 100 4] 51w 100
’:‘ (281 Other deficlency menin) N N . : ' , . 0‘ G
‘ (283 Acquired hemolytic anemlas) Co ' S ‘ o
k (284 Aplastic anemia) : - ’ : R v
(285 Other and unmpecified amemins) 1 L
(286 Congulation defects) . o . A . , AR
(287 Purpca and other hemorrhagtc condmons\ (A S . I LR
1 V Hental Disorders (290- 315) , X
Paychoses (J0-230) - 00 0 5 . 10 w0 . S m
(290 Senile and presenile denenm) , S e e
. (295 Schizopheenia) C C . ‘ S
» (296 Affective paychoses) = . ‘ ’ I ! ‘f"f o
" Reuroses, Personality.Disorders, and Other o N
Nonpsychotic Mental Diaorders S . . - SR — o ‘
00 Newroses ¥ o B0 16k M8 10y 100 100 won. W
01 Personality diiorders - L) 1. % l( ‘ ‘I,IA . 9.6". e - B
%5 Phyncal disorders of presumsbly paychogenic ' ' B, } R ¢
_ origine . 7 Coog0,500 67 10 3 e o ool T
306 Special syaptoms not elsevhere classiind 7,00 2. 2,00 0 %o 10 B I A 100'Jf .
308 Dehavior disorders of childhood 111,500 186 £ | 9% 40 LI " 95
. P! I ' K : B . V - Iv'
Note! Coluansib, 5, 7, and 10 represent the responses, FPootnotes appear at the erd of this Table, - C TS
L s
L4 2 ; EYR
' 1 ,‘;1‘ 3
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ICDA & Sipgnosis(l/ )

o6, 172l 1o A0(3) 000 190 ‘cian(4/) i s

B 4 - . . /
L ‘-'ll ‘_‘_‘ l ? \ ey . ;'. .
/ ! ! ‘— ’ Y 0 '
' ! e g o B
y //"”. : * ) '
/,_/ , e
Lo - e TABLE 23 -
Lo, . . GEI!ERAL CHILD HEDICAL CARE DELBHT- PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES
e . (Includes Récomendmom ‘of Modeling Panel on Amhulatory Care Service Needs for Pedutrlca)
o oo L1 3 b S b 7 8
B X A . . S v .
0 R/ .
‘ 1977 Mdjusted -Rate " HIST  Requiring - WBMCS ¥..
‘ , Inc).dehce/ . Rate, Rate  Change  Seelng " Health  Handled by
g . . Pretalence  per. . iper, o197 to  Physi-  Care - - Pediatrician -

-} Requiting -~
Health Cags ., .
- That Should = "
NAMCS ¥ * be Seen'by.
‘Hondled Genetal Child
by . Care Erwider' o
ce[rr(slsl) Aol

Othey (300-309) : szoo 39 :'50 ‘o "
- (302 Sexual devigtion) , o
£ 0 (309 Aeoholisn)’
' (904, Drug dependence)
(307 Transient situational’ dleturbances) S
S PR ¥ : .
Merital Retardation (310-315) . 18,2008/ . % M50 W
(313 Severe mental retardation) .. Lo RS e
(s UttspeciFied mental ratacdation) . i e
V1. Diseases of the Wetvous Systen i O Y
and Sense Otgnns (320-3895- ’, R
Inflemutory Diseases ?f Central Nervous Syatem _ _" O
© 320 Heningitis ' TS SRS ) MY -0
Rereditary p Familial Dueases of Nervous Syetem‘ Ll AR
(330-333) BOo A B 0 100
(3% Heredltary neuromusculax duordera) B |
Other Disesses of Central Netvous System L ' - a
45 pilepsy WRI Um0
346 Migraine - 194,200 m o e 0 80
O Other (%0-%9 ' 7,100 /ARERTD ’, 0 0
~ (342 Paralysis agitans) - - ‘ o ‘
(%3 Cerebral spastic infantile paralysls) A
(% Other cerebral paralysis) . o FE—.S .
(W7 Other diseases of hrain) . 1‘ K . , o '
(%9 Other diseases of apmal cord) . , |
a o
' Duenseu of Nervea and Penpheral Gangha ) o ‘ T
250 Facial pa!&lysm : . U 60'0(8'/ : VT

PR/

" Note: ;Columnslo 5 1, and 10 represent the responses, Footnotes appeat at' the end of thu Tahle. |
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a ‘ v L : TABLE 23 S R e T
. ' | GENERAL CHILD MEDICAL GARE DELPHT PANEI, RESPONSES ON PREVALENCE RATES AND PHYSICIAN SIARES' S
(Includes Recomnendations.of Modeling Panel on Ambulatory Care Service Needs for Pediatrics)
l ‘ . 1 1 4 5, b ! '8 N LU
i o K ’ ‘ o . " . ¥ Requiring
. . ‘ ' ~ Health Care .
;o o ' poy R SR w . et Should
‘ : o (977 Adjusted Rate WIS  Requiring  NANCS 7. NAMCS X be Seen bys
' A Incidence/  Rate Rate  Change  Seeing  Health  Handled by Handled General Child
K ' Prevalence per . per. 11} to Physi-  Care Pediatrician . by  Care Provider
ICDA & Diagnosis(l/) (-6, 1977(21)100,000(Y) 100,000 1990 cian(y/) in 1990 (§8) oW ER(S/6l)  in 1990
Inflamatory Diseases of the Bye  » = .
30 Conjunctivitis and ophthalmia . 47,100 819 0 B9 . 100 . N [1)/| -
Y4 Tritls ¢ : . 1,800 ) S R ! 100 - - 50
168 Tnflanmation of lactimal glands and ducts 67,200 m om0 Il 100 oW n 100
j cher inflamndtory diseases of eye 512,100 853 . 709w 0 100 100 “N "\ 4y B4
378 Other diseases of eyt J 423,000 104 80 ‘ . )‘193 . 9
s . L ' o ‘?‘ Vo ¢
. Ottier Diseases and Conditions of Eye . by -
119 Blindness, 7,100(a' ) } 3 0 MA 0 " Lo - 50
Other (30-319) Co 000 49w 0 oo - v - "
(371 Corneal opacity) { T 0 -
ol (374 Catatact) ‘ R _ ¥ S L
(377 Dther diseases of retina and optic nerve) Ty «* ot ,;ﬂ‘,".‘ '
’ ‘ o o ,\ ‘v,
Diseases of the Ear and Mastoid Process . ' ‘ S . ‘,{
80 0titis externd -1 m 100 S T .
181 Otitis media without mention of mastoiditis 1,917,400 11,184 18,000+ 0 97 100 BT n 5N
38 Other inflamatory diseases of ear  mmmd %1010 . 3,847 , oom I i |
387 Other diseages of ear 4nd maatoid process 1,055,700 1,8 L8 0 99 100 % W 100
389 Other deafness Lo 7,00(s') 62 0 WA ol - -
, N other (380-389) 5,400(!) 9 9. 0 . WA 100 i) L 100
“ (182 Otitis media with mastoiditis) ‘ ' :
" (38 Mastoiditis without mention) y
of otitis media ‘
(%35 Meniere's disease) ‘ - o : ] .
. {86 Dtosclerosis) - ' . v
N ,Hode’lin'g Panel, Child Care Panel (008, : - . W
* Note: Colums 4, 5, 7, and |0 represent the responses. Footnotes appeat at the end of this Tabje. A _
w% Conditions within brackets were grouped and responded to as one condition. \
. H [
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. [ ‘ ¥
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v | k LERY - ‘ .
o ' GENERAL' CHILD MEDICAL CARR ' DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES v .
, (Includes Recommendations of Hodeling Panel on Anbulatory Care Service Needs'for Pediatrics) ‘ R
L S A R 1 SR
, oy : . . : | i : Requir :
r N ' ‘ : Health' Care #8
. : g . - ! ! . That Should + 3N
. ‘ 1917 Adjusted  Rate WIS 1 Requiring  NAMCS X . MMCS X beSeen by R
. - . © Tncidence/ - Rate Rate  Change  Seeing  Fealth  Handled by Handled General Child 'Sl
' ' . Prevalence  per der 197 to Physi-  Care . Pediatrician by  Care Provider
_ LCOA & Diagnosis(l/) 16, 19ma)) 100,00003/) 100,00 1990 cim(6l) inl90  (5/6)) GRI¥R(S/S/) dn 1390 ¢ -
) (# Diseasel‘gf the Circulatory Systen (390-458) . . ’
\ | letive Mevutic Pever (0049 b % o s 3 0
( (39 Rheumatic fever without \ A ‘
. mentiony of heart involvenent) o =~
' , (391 Rheumatic fever with heart involvenent) \ : ' ‘ y
(392 Chorea) CL : , ’ )
. s e tar . ‘ !
Chronic Rheumatic Heart Disease (393-398) , 3,900 5% 58 il w 100 i n 100 '
(395 Disgaes of mortic valve) =~ v " : '
{399 0tiBr heart disgase, specified o e . N
88 rhematic) ) \
[}
N Hypertensive Digease o ‘
0 401 Essential benign hypertension . 3,000 80 60 0 9 100 9 68 100
Other (400~404) ‘ oo . 7 1 h=10 1 100 - - 100 g
‘(402 Hypertensive heart digease) ' \ :
Tachinic Feart Disease (10-414) B N T T T T - 5 1w
, (410 Acute myocardial infacction)
(412 Chronic ischémic heart disease)
o (413 Angina pectori :
‘ ,ngll pector f) //\
| Other forns of heart disease ‘ P . ‘
427 Symptomatic heart disease - 8,700 /2 805 200 0 9, 10 58 . 15 100
' Other (620-429) : 6300 n n 0 9 100 B 41 100
: (420 Acute pericarditis, nonrheunatic) ‘ f
(421 Acute and subacute endocarditis)” {
' (422 Acute myocarditis) : ~
oy (423 Chronic disease of pericardium,
nontheumatic) . \
(426 Chronic disease of endocardiun) - o * , ; g
(428 Other myoctrdial insuf¥iciency) ‘ '
5 . ¢
Note: Columns 4, 'i‘, 7, and 10 represent the reapohses. Footnotes appear at the end of this :I'able. .
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GENERAL CHILD MEDICAL CARE DELPAL-PANEL, RESPONSES ON FREVALENCE RATES AND PHYSICIAN SRARES

o !

.. (Theludes Recommendations of Modeling Panel on Anbulatory Care Service Needs for Pediatrics) PN
S L <) o3 “4 5 b Co 8 I [
b S ‘ ' ] X Requiring
;. ’ i : ; 1 " Heal'th Care
c _ un ! ! That Should
2 ‘ © 9 Adjusted  Rate KIS Requiving  MMMCST NAMCS X be Seen by
_Incidence/ . Rate Rate  Change  Beeing - Health Handled by Hendled General Child
Prevalence pgr per 1977 to Physi-  Care  Pedistrician hy  Care Provider
1CDA & Diagnosia{l/) " (-6, 1977(2/)100,000(3/) 100,000 1990 - cian(t/) in 1990 v (S/6/) ~ GR/FR(5/6/) -in K990"
Diseases of Arteries, Arterioles, and Capillaries - R ' X ‘ o
448 Diseases of capillaries : cme) o a0 My oo 100 S - 100
Diseases of Veins and Lymphatics, and Other o ‘ '
Diseases of Circulatory System (450-458) 18,400 131 m 0 7 (A (| 4 v 10,
- (451 Phlebitis and thrombophlebitis) o b \ Y vy o,
(453 Other venous enbolisn aqd thrombosis) . . l o B &
(454 Varicose veins‘of lower extrenities) ' , ‘ , . ! )
(455 Hemorrhoids) : . . '
(456 Varicose veins of other sites) o, ' : R
(457 Noninfective disease of lynghatic L]” A - ' .o
channels) Y'Tu ‘ ‘ ' * L .
(458 Other diseases of circulatory systen) ot
: Y ' I S Co
W " YLITDiseases of the Respiratory B 2 . o )
o Syste (W0S19) ¢ Y ‘ g
. ) ' . ' \ ! s ' A
Acute Respiratory Iniection,IExcept'Influenia | v o e '
460 Acute nasopharyngitis (comon cold) 13,981,000 7,%1 1,41 0 6. 40 150 40 ‘1100.
.o U6] Acute sinusitis L, Co8%0,800 1,483 1,483 0 5 600 b S0
W1 Acute praryngitis | ‘ 10,059,200 18,50 2,50 0 b, 56 % 100,
463 Acute tonsillitis \ C 3,050,500 5,080 9,000 0 90 100 4 Y B (1
§64 Acute laryngitis and tracheitls 1,001,800 1,15, 000 b o N n . 17 100 «
465 Acute upper respiratory infection ) : o '
of multiple of wnspecified sites' LIMI0 LS L 0 W Tl U\
'10669 Acute bronchitis and bronchiolitis ‘ 1,987,800 5,642 10,000 © O g % . B - 5 100 ,
Influenza L . . , ‘ . ‘
410 Influenza, unqualified . CU05,95,100 43192 630N 0 40 50 44 57 . 100 -
472 TnEluenza With other respiratory manifestations 1,165,000 1,940 1,%0 .0 b4 5 - 100 100
Other (470-474) ' CONESLI0 G5 ke 0 B 50 18 Bl
(473, Inlienza vith digestive manife}tations) - ' ) CoovL ‘ ‘

Note: ,Columns 4, 5, 7, and 10 cepresent the responses, Footnotes appear at the end of thi,s Table,




Wote: Columns by S, 7, and 10 J’epreqent the re
L Coudltmnq within brackpts were grmxped and
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i?éeq Footnotes apprar pt the end: of this Table,
'sponded to as one condition,
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! ' ‘ GENERAL CHILD HEDICAL CARE DELPHL PANEL RESONSES ON PREVALENCE RATES AND PHYSICIAN SHARES T
' SEI T (Includen Recomnendations of” Modelmg Panel on Anbulatory Care SerVice Needs for Pédiatrics) o
' -l ‘ \ T b 5§ ! B 9 o -
: i ‘ oy o
. ! : S , ' : ‘ % Requiring
. , . : A 1977 B @ 2 . . Health Care
S SR 1977 Adjusted  Rate HIS-% Requiring  NAMCS 1 NAMCS 1+ That Should
) . Tncidence/  Rate Rate  Change .Seeing  Health Handled by ~ Handled  be Seen by
b Tal . Prevalemce  per, per 1917 to Physi- Care Pediatrician by Ped! GP/ PP
1CDA & Diagnosis(l/) . 16, 19722) 100,00003) 100,000 * 1990  cimn(l) in 2990  (5/¢/) GRIFR(5/6/) in 1990
S T T — (
Pneumonia . . " ’ ' )
o 480 Viral pneumonia v 4,00 ° 8 W0 100 100 - 100
! 83 Peumonia due to'other, . | ' e o ‘ \ : .
. " specified, organism 48,500 il & )] -
) Bronchopneunonia, unqpecxhed - 49,000 82 2,069% 0 100 100 15 7 100
486 Pneumoma, ungpecified s 1,144,600 1,906 { 100 B4 1
t ¢ ' .
Btonchltw, Emphysema, wand Asthma e o , 4 ‘ .
v 90 Bronchitis, unqualifyed , ) Lo F ook 0 100 100 R \ % , 100
| 191 Chronic bronchitis 265,700 44 R} : 2 9 \
C T g LIS, 17 1 0w N I
I Other Diseases of Upper Respiratory Tract N e : K . : o ,
50 Hypertrophy of tonsils and adenoids . 2,860,100 4,63 4,76 0 0 50 i 18 %
\{ Pentonslllarﬁnbscess . 2y bB00(el) 8 8 WA 100 7 IR R |
v 59 Chronic pharyngltls and nasopharyngltts - 1/ 26,90 . 45 45 () - 100 50 oW 100
503 Chronic sinusitis ‘ 1,755,100 2,93 2,90 69 15 a N 100
] by fever g V005,600 00t 5,000 o B.ooon o w 100
308 Other diseases of upper respiratory tract 397,200 661 oL 0 100 100 ° 60 R b 100°
Nl N | ' \ "
¢ " Other DlSNBB‘l of Respiratory System o , A
512 Spontaneous preumothorax - = - - . - : -7 -
519 Other diseases.of resplratory system - 181,800 39 L5gor 0 N 65 0 H 50 100 .
Other (510-519) ' 434,600 T ' 0 99" % 59
' (510 Empyema) ‘ P Ty
_ (11 Pleurisy) ‘ ' g \
- ‘I (517 Abscess of lung) ‘ K . .
; (514 Pulnonary congestion, and hypostasis) oo
(517 Other chronic interstitial pnewnonia)] ‘ S . ) ‘
' (518 Bronchiectasis) ' ' . ‘ t
O — i
.
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) GENERAL CHILD MEDICAL CARE DELPHI PANELW RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES
‘ (Tncludes Recommendations of Hodeling Panel on Ambulatory Care Service Needs for Pediatrics) L
1 ‘ 2 | Y B X I (T
L o | \’ Y Requiring .
' ‘ ‘ Health Care
J | 1977 S That Should
‘ I 1977 Miusted Rate  HIST  Requiring  NAMCS ¥ NAMCS ¥ be Seen by
. Tntidence/ Rate = Rate  Change  Seeing  Health  Handled by  Handled General Child
Prevalence pet per 1977 to Physi-  Care Pedistrician by Care Provider
1CDA & Diagnosis(l/) - 16, 19m00) 100,000() 100,000 1990  cian(W) in1990  (S/6))  GMFR(S/E) in 19%0
IX. Diseases of the Digestive Yo - ¥ )
System (520-577) S ' ‘
Diseases of Oral Cavity, Splivary Glands, and Jaws ‘ . i
520 Disorders of tooth development and eruption 1,327,500 2,21 2,21 0 80 0 N 9, 40
528 Diseases of the oral soft tissues, ‘ ‘ ‘ §
excluding gingiva and tongue o, 20,400 4 W0 m, 5 Y R 0.
Other (520-529) ' 1,630,600 ° 2,2 2,30 . .0 53 5 %5 S5 3.
(521 Diseases of hard tissues of teeth) .
Y (522 Diseases of pulp and periapical tissues) '

(523 Periodental diseases) . v
* (325 Other diseases and conditions
of the teeth and supporting structures) ‘ . : _ '
(526 Diseases of the jaws) ' '
(527 Diseases of the salivary glands)
. {529 Diseases of the tongue and other oral
conditions)

Diseases of Esophagus, Stomach, . : ‘ <
and Duodenum ‘
:j 535 Castritis and duodenitis T £8,800 . 1S 15 0 86 100 5] h8 (oo’
536 Disorders of function of stomach 3,955, (00 b,586 6,586 0 b4 v 50 n 0 10
Other (530-517) 134,000 190 800 " [0n 19 3] W [
(530 Diseases of esophagus) o '

{53 Ulcer of stomach)

(532 Ulcer of duodenum) ‘ )
(533 Peptic ulcer, site unspecified)
(937 Other digeases of stomach and duodenum) ' . \ , :

Agpendicitis ‘ -
50 Acute appendicitis ‘ 141,400 79 1o - - N

Other (546-543) B,1000a0) 125 e 0 WA 0 LR 21
(541 Appendicitis, unqualified) ‘ ' !
(543 Other diseases of appendix) )

Note: Columns -, 5, 7, and 10 represent the responses. Footnotes appear at the end of this Table,

# Conditions within brackets were grouped and responded to as one condition,

[ S
S
[ ¥ =N
[ S
| S
(> 4 |



8L

. Ty 4 e N 4 14 i M \ ﬂ" A d
\ Sy " o
» T N ; . [ . \
' y o, ' ﬂ.( T S .‘-* v I o
| ' | o T ; : k‘ | ' “ L Y '
1 ' C ){\ - ,l ‘ ' f
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L ‘ e mwz; T R
. o ‘ GENERAL CRILD MEDICAL CARE DELPHI PANBL RESPONSES ON PREVMENCE RATES PHYSICIAN SHARES : - Sy '
o . v t} (Includes Recomendauons of Hodeling Panel on Ambulatoh Care: Semce eds . for Pedui?\cs) o
B | 0 S 5% S N R
; . . , | o Ay o ﬁ\ o equiring
' T by . ;e R Health Care
Ly . . L1/ B R o That Should
/ : \ 19 Adjusted - Rate.  HISTC Requiring -~ NAMCS T 4. NAMCS T be Seén by
_ ‘ ) Incidence/ Rate  Rate. Change ' Seeing Health ~ Handled by~ Handléd General Child )
S Prevalence o per.  Jpedh’ M9 to Phygi< - Care Pedxatnclan by. ; Care Provider
ICDM‘Diagnosis(l/) b0l 1977(2/)’3100,000(3/) 100,000 ' 1990 "-c‘ (4)_inlgs0, _(SI6/) - ce/ee(sfo()’ if 1990
Rernia of Abdomnal Cmty A o o A s )’“ i,
550 Inguinat- hernia without uention : T A ) C S N
" of obstruction ‘L , C 3,600 N 00 .0 ¢ 10 lOO 18 10. ‘}' 100
Other (550-553) . r\ W I /ﬁ . 25 o W m
(551 Other hernia of abdominal favity ¢ SPTE N Y Yoo ey
vithout mention of obstryltion) * ! T (‘ ~ ]
' (553 Other hernia of abdoning] cavity B B o e o
o vith bstruction) Qﬂ : > . oo .
' . ' ‘ ‘ ] L . ; e ‘ v O 4
OtherADismu of Intestine and Betitoneun - N ,_/ Yy Lo “ L P R
566 Functional disorders of intestines. 92,000 986 W 0, "8l B LWt 00
565 Anal flssure and fistula . 150 B3 Ay 9o H/A w - N LR R
) 569 Other diseases o -, . : \ : ”,.J oL SRS
intestines gpd peritonéun o 187,200 N MW 0 v " 9. x I " 100
 Other (560-569) o 176,800 9 W 0 0 ‘ hlOO o n 100
Lo (560 Intéstinal obstruction vlthout nenti - . o e , -
: " of hem{a) : T o N . -. | .
", (561 Gastroenteritis ad colitis, except . [ _ e T .
ulcerative, of nomnfectlouu origin) : ' ‘ e j o '
\ (563 Chronjc enteritis and ulcertaive colitis) : n B
(566-Abacess of anal'and rectal regions) ‘ A \,"'" A o N
(568 Peritoneal adhesjons) | L A R SR ) ‘ .
Diseases of Liver, Galllﬁadder,_ o o o . ‘ , A
odbceens (057) B @ W0 W b n
(573 Other diseases of liver) . - o . R v S o S
(574 Cholelithiasis) . o o P o
(515 Cholecystltil ol cholangltls, o . 3 S ‘ ot L <
vithout mention of caleulus) | : : ' .
(576 Other diseases of gallbladder B Co . . AT , .
"~ and bitiary ducts) o A 4 '
' r T T . - o v
Note: Columns 4, 5., Ty and 10 reprosent the responses, Footnotes appear at the end of this Tble. . R ‘. ' 1‘67 ‘
) ’
/o '3 | , ) .o
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GENERAL CHILD MEDICAL CARE DELPHT PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES '
oo ;. (Includes Recommendations of ModeJing Panel on Ambulatory Care Service Needs for Pediatrics) ‘ :
IR ! ‘; oS8 e ]
& o ‘ P ‘ X Requiring
. ‘ o . T, . , Health Care
| ' ' .1 s : That Should
T o ‘ 19 Adjusted  Rate” HIS 7 Requiring  NAMCS ¥ NAMCS ¥ be Seen by .
' ' Incidence/ Rate . Rate Change Seeing  Health ~ Handled by . Handled General Child
o Prevalence  per per "~ 1977 to Physi-  Care Pediatrician by  Care Provider
ICOA & Diagnosis(lf) 0-16, 1977/) 100,000(¥) 100,000 1990  cian(l/) in 1990. (56 GHEP(S/6/) in 1990
X. Diseages of the Cenitourinary System (580-629) . ,' o, ! , ' T .
N hritis and Nephrosis ____._ ” , to ' ‘ o
ﬁlo-ther (580-584) . ‘ 500 9 Ll 0 .10 w N R
(581 Nephrotic syndrome) . S ’ - : y
(583 Nephritis, unqualified , . e b : .
(584 Renal ‘sclerosis, unquafified) ¢ . C . '
Other Diseases of Urinary System ‘ ' , '
1590 Infections of kidney ' 493,200 ) S 100 A 58
1591 Other diseases of kidney and uretu 76,900 128 R 96 i ( 3%
© 595 Cystitis ‘ ' 120,900 1,01 l.Zdl 0: - 100 100 Y 51 100
597 Urethritis (nonvenereal) : 1100) % B 0 VA 10 9 1. 00
. 598 Stricture of urethra 9,100~ 15 5.0 o 100 1 13 109,
599 Other diseases of urinary tract 65,000 . 109 M 0 100 1100 il % 100
Other (590-599) | 48,700 Mo W08 - 55 10
5 (591 Hydronephrosis) o
(594 Calculys of other parts of
urinary systed)
q (596 Other disewges of bladder) v
Diseases of Male Genital Organs (600-607) 48,500 81 150 0 100 100 -0 i 100
(601 Prostatitis) €«
(602 Other diseases of prostate) . ‘ : \
! ' (603 Hpdrocele) : T B
(604 Orchitis and epididymitis) » )
(605 Redundant prepuce and phimosis). : ’/

(607 Other, digeases of male genital organs) '

Diseases: of Breast, Ovary, Fallopian vy . o
Tube, and Paameteium (610-615) G W W 0 WA L N AP
(610 Chronic cystic disease of breast) - L ‘
(611 Other diseases of breast) o
(616 Diseases of parametrium and O
“pelvic peritoneum (Female) o o

}

Note: Columns 4, 5, 7, and 10 represent the responses, Footnotes appear at the end of this Table.
** Conditions within: brackets were grouped and res_poned to as one condition.
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C (GERERAL CHILD MEDICAL CARE DELPAT PAMEL RESPONSES ON PR!VALENCE RATES AND PHYSICIAN SHARES ' - !
: (Includes Recomsendations of Modeling Panel on Ambulatory Care Service Needs for Pediatrics) "
' . | : P oS 6 . A .
N ' S , o / L - 1 Requiring .
. ' ! , T, ' Health Care
o I T That Should
g 1977 Mjusted Rate RIS T Requiring WS T  RAMCS T be Seen by
D .y Incldence/  Raté . Rate-  Change Seelng  Health  Randled by Hundled: General Child
o ' P Prevalence per * - per 1977 to PMhvai-  Care  Pediateiclan by Care Provider
"1CDA & Diagnosie(1/) 016, 1972(2)) 100, 000(3/) 100,000~ 1990 clan(4/) 1o 19%0  (S/6/)  CR/RR(S/6/) in 1990
Diseases of Uterus and Other Pemale Cenital Organs - ' . )
620 Infective diseses of cervix uteri * 3,100 ] ] 0 100 100 - 100 100 .
622 Infective diseases of uterus ‘ ‘ " o . ‘
(except cervix), vagina and wilva 101,200 1 "m0 100 100 % 8 . 100
Other (620-629) \ , 132,900 - 2,220 2,20 0 43 10 14 N
(621 Uterovaginal prolapse) ‘ '
(626 Disorders of menstruation) ,
‘ (629 Other diseases of female genital organs)
XI. Complications of Pregnancy,Childbirth and the ' ‘ : \
Puerperium (630-678) : , ‘ toa :
XI1. Diseases of the Skin snd B é .
Subcutaneous Tiese (630-109) ' ‘
-~ Intections of Skin and Stbeutaneous Tissue ‘ | o \ R
680 Boil and carbuncle. ' 142,000 26 236 B0 ® i 100
681 Cellulitis of finger and toe 63,100 15 105 ﬁ'@ 00, 100 43 - » 100
682 Other cellulitis and abscess 2,0 8 100 w  on bi) 100
684 Impetigo ’ §lod00 . 1,016 1, 0[6 0 100 oo s % 00 -
686 Other local infections of ' . .
skin and subcutaneoun tivsue 455,600 0 100 100 Y 5. 100
Other (680-686) ‘ 249,000 §5 - 85 0 100 100 28 5 100
(683 Acute lymphadenitis). - - | : ' '
(685 Pilonidal cyst) .
Other Inflammatory Conditions of =
Skin and Subcutaneous Tiesue . ) ‘ ‘ . :
691 Infantile eczema and related conditions 27,600 6 loﬁ‘ 0 100 100 2 9. 100
692 Other eczems and dermatitis 2,228,600 3, 3 0 9 ‘10 % 4. 100
696 Psoriasis end sinilar disorders M0 5 $9 0 9% 10 1 1. 100
Other (690-698) |, « 345,500 515 575 0 10 0 - Y % 100
(690 Sebotrheic dermatitis) L
(695 Erythematous condltmnl) ‘ :
(697 Lichen) - .
(698 Pruritus and related conqu{ons) ' : , : '
Note: Columns &, 5, 7, and 10 reptesent the mponuea. Footnotes sppear at the end of this Table,
A Modeling Panel, Child Care Panel 100, - !
11l ' "
Q ) .
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CER . O mmED N :

, GENERAL GRILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVAJENCE RATES AMD PHYSICLAN SHGRES
! ‘v ~ " {Includes Recomnendatiodsof Yodeling Panel on Anbulatory Cire Service Needs for Pediatrics) ,
Lo, 7 3 ) 5 6, ) 9 10
o " : . . 1 Requiring '
. ‘ , R . L Health Care
: . T Wy St T Shad
197 AMjusted  Rate  HIS %  Requiring’ NAMCS §AMCS % 1 be Seen by
SR Incidence/ ~  Rate Rate  Ghange “*Mesing . Health  Handled bye  Handled General Child -
. Preyalence  per Per  1977.to Physi-  Care . . Pediatrician by  Care Provider
ICA & Disgnosie(l/) * 016, 1971 100,000(%) 100,000 1990 cian(s) in 1990'  (SV8)  GHER(S§)) in 1990
. ’  { ) : v . -
" 5 Other Diseases of Skin and Subcutaneous Tisaue e L e LA A
101 Other hypertropic and atropic conditions ° '3 - B . : T - ' e
of akin . 283,300 m 4 m 0 - 68 1.5 S 18 100 .
103 Diseases of mail L 367,500 612 612 0 w 50 . 19 b6 85 ‘
106 Diseases of sebaceous glands . 1,921,500 L0 0 0y 60 n 1 13 ‘100
708 Utticaria .. " N R T R D 7 ", W, 10
109 Other diseases of s@ S 6,00 mo 8 ' a o 5 ,
i Other (700-209) 318,800 20X | B 1) 0 95 50 B : % 9%
) ' * (700 Corns. and callosities) , ' :
(702 Other dermatoses) - : : ‘ Y ‘
(704 Diseases of hair and hair follicles) ‘ .
» (705 Diseases of sveat glands) o : » o ,
(107 Chronic ulcer of skin) v . @
, " . ' .
XIII.Diseases of the Musculoskeletal System snd , L . v
Connective Tiaue (710-738) : ' ’ ! ’
Arthritis and Rheumatis®, except Rheumatic Pever
[T Rheunatoid arthritis and 1 ' . : ‘
® allied conditions « , 12,600 )| x , :;orj % ) e
M 713 Osteoarthritis and allied conditions 5,40) - 9 : - 87 ‘
715 Arthritis, umspecified 115,200 192 - om0 9 wo . - ¥ 10
717 Other nonarticular rheunatism L 156,4000) 260 , WA ) 52
Other. (110-718) 7 5,100 9 80 100 -
— (714 Other specified forms ‘of arthritis) v ' B .
'Osteomyeli'ti,s,? Other Diseases of Bone and Joint o \ . :
123 Other disedlses of bone : tho 75 B0 00 180 - 2 - 100
Other (120-729) ‘ .40z, 500 60 00 3 T
(722 Osteochondrosis) “ i -
(124 Internal derangement of joint) )
(725 Displacement of intervertebral disc) '
(728 Vertebrogenic pain syndrome)
~ (729 Other diseases of joint) .
Note: Colums 4, 5, 7, and 10 'represerit the responses. Footnotes appear at the end of this Table. ‘
** Conditions within brackets were grouped and responded to as one condition. ' . :
. .

. : ' '
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‘ . B GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON ?REVALEHCE RATES AND BHQSICIAN SHARES
oL (Includes Recomendations of Modeling-Panel on Aubulatory Care Sefvice Needs for Pediatrics) . -
oo S B T U S A T B K 10
' ) | o N ‘ : © FRequiring
/ o . = - , 0 Health Care
; L w1 y 1 That Should
L J e s1970 s Adjusted  Rate - BIS %~ -Requiring: “NAMGS X RAHCS % be Seen by
a R Incldence/ Rate Rate . Change Seeing , Health  Handled by ° Hindled Ceneral Child
: ‘ ‘Prevalence - per per 1977 to Physi-  Care - Pediatrician by"  Care Provider
‘ ICDA b Dugnosis(l/) 0=l 1977020) 100,00003)) 100,000 1990 cian(/) in 1990 (S/8)) - ‘oR/PR(3/6/) ‘in 1990 "
Other steaaes of Musculoskeletal %ystem B ‘ T oo K
731 Synovitis, bursitis, and tenosynovitis. 121,500 0 0w -0 0% oo » oo 100
" 138 Other deformities 155, 700(1/) 259 % 0 NA 0 8 | 100
Other (730-738) * 48,300 80 0 0 - 100 15 10 100
{732 Infective myositis and othbr” .
inflammatory diseases of tendon and fascia) : \ o
(733 Other diseases of muscle, .. .. :
| tendon, and fascia) ' !
(7% Diffuse diseases of connective tmue)
(135 Curvature of spine) N
) (736 P1at foot) ’
(737 Hallux valgus and virus) -
}
IV, Congenital Anomalies (740-759) R
Tl Spma bifids, : - - 1000 0 - m - - 100 -
743 Other congenifal anomalies of nervous system 3,600 b 6 0 .10 100 5t - 100
746 Congenital anomalies of heart ' 35,800 642 15 0 9% 100 1 19 100
147 Other congenital anomslies of ‘ t . '
circulatory systen . j 9,000 15 5 0 100 100 " - 100
.. 150 Other congenital anomalies of o . '
upper ulmentary tract ‘ 11,000 18 9 0 .100 0 . 6 N - 0
752 CongerNtal anomalies of genital organs 5,300 9 9 0 100 - 1 Y] 13 100
753 Congenitwl anomalies of urinary systen 18,000 - 0 n 0 100 lgb 100 - 100
15 Clubfoot (congenital) , \ 46,9000/) B B0 M 100 1 3 100
155 Othez congenital snomalies of linbe 188 500(1/ ) 316 G 0. oNA 100 - 14 N
157 Congenital soomalies of 7, R ‘ .
* skiny’ huir, and mils L e M 1000 YN %0 100 100 1 ¥ 100 .
759 Congenital syndrones . o | | '
“affecting myltiple uyatem PRI 8,800 15 % 0 100 100 % 6 1 100
| o;berﬁ(mof;‘s o 00 T o0 I 3 100 15 6 100
R ) Cong#nml hydrocephalus) ; _ .
N k .
Continued on next plL ) [ .
Note: Colwmns %, 5, 7, and 10 renresent the responses, Pootnotesgappear at the end of this Tahle,:
\ ?
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TABLE 23

GENERAL CHII:D HEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PRYSICIAN SHARES

t . ‘ , -) !
'
v .
' )
.

. IA &‘Diggn&is.(l/)'.’ .

(Includes Recmgd:mna of Modeling Panel on Ambulatory.ﬂare
2, 3 b

19m
] " Mdjadeed -
Incidence/ - Rate , Rate
Prevalence . per pee

(-1, 1977(2/) 1oolooo(sl> looooo

’6'7(

1,
Rate ' HIS % Requ,lring
‘ Change Seéing !!ealth

un. to Phyp- Care |

NAHCS 1
Randled by
 Pediatrician' by

ServiceMesds for Pediatrics)

§

9, 10

% Requiring
Health Care
That $hould
Nﬁcs 1 be Sem by
Handled “General Child

« Care, Provxder
cpm(slsl ) ' fn 1990

(144 Congenital anomaliessof eye)

(748 Congenital anomalies of
respiratory systen)

(749 Cleft palete and cleft lip)

(751 Other congenital anomalips ‘of
digestive systen)

(756 Other conganital anomalies of
musculoskeletal oydten)
(758 Other and unspccxed congemtal

anonslies)

-

IV, Certain Causes of Perinstal Norbidity and
& © Hortality (760-109) g

* 175 Hemolytic disease of newborn
without mention of kernicterus
177 Tmaturity, unqualified .
778 Other donditions of fefus ot newborn
Other (760-779)
(762 Toxenia of pregnancy)
(768 Ditficult labor- with other
and unspecified complications)
(769 Other complg.cations of ‘
pregnancy and childbirth)
(771 Conditions of umbilical cord)
(172 Birth injury vithout mention
of cause) *
(774 Hemolytic disease of newborn
vith kernicterus)

\

'
! .

s
. I3

v

',

TR I
.- 50
o . !
W) ¢
L

1990 dim(lr/ | o 1990

|
0. 00 100
0 - 100
0 00 ' 100
0 WA 100

Vo \ T
* Note: Columns 4, 5, 7, and 10 reprrent the tésponses. Footnotes appear at the end of this Table,
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. ' . : TABLE 23 . ;/r' “"-'ll

. GRNERAL CRILD MEDICAL CARE DELPRI PANEL RESPONSES ‘OR PREVALENCE RATES AND PHYSICIAN SHARRS
(Includes Recommendations of Modeling Panel on Ambulatory Tare Service leeds for Pediatrice)

l ' 2 3 U 6 ... 8
‘ ; ~ . 3 o ‘.",k‘l '
. w1 R Ey
J W l

| J
1977 Adjusted  Rate  HISX - Requiring  NAMCS X

Incidence/  Rate Rate  Change  Séeing  Health  Handled by

Prevalence  per r 197to Phyai~  Cire  Pediatricim

NAMCS X be Seen by

10

% Requirlog = |
Health Care

That Should

Handled Caperal Child

by

Care ‘Provider

ICDA&Diag_nosia'(l/j ‘ 0-16, 1977(2/_) 100,000(3/) 100,000 .‘lm clan(d/) in 1990 (5/6/)1“ GR/PR(5/6/) in 19%

VL, Synptons and 111-Defined Conditions (180-196)

Symptoms Referable to Systems or Organs a ‘
780 Certain symptoms referable to '
nervous systen and special senses 133,000 m 20 0 ' 100 4
781 Other symptons referable to ) y
. nervous system and special senses 1,700 K 0 = 10 W
182 Symptom referable to cardio- _ . . 1z
~"- wascular and' lymphatic aystem . 528,200 880 80 0 i 8 4
183 Syaptom referable to respiratory, systen 1,182,900 1,970 L .0 8 . 95 4
784 Syaptou referable to upper : ' : o
gastrointestinal tract 89,500(a)) 149 W .0 WA s . &
185 Symptom referable to abdomen . ‘ o ‘
and lover gastrointestinal teact 2,470,000 L3 . &1 0 n 50 W
786 Syaptoa referable to genito- ' . ‘
urinary systen ' ' 105,600(8/) 126 m 0. WA W 3
187 Syaptoas referable to linbs ‘ " Vo ' -
ad joints o 400,700 67 . 61 0 88 50 o
188 O'tg\\wexfal 8ymptons : 5,092,600 8,44 B4l 0 & 4
herd(] :g.:: 3,400 § b0 100 0 - 18
(789 Abaotmal urinary constituents ‘ :
of unspecified cause) : ‘ o (' .
Senility and I11-Defined Diseases ‘ - v o
790 Nervousness ‘and debility 299,000 0 N I 1 L A | R
791 Readache ' 2,064,800 3505 4 3405 0 1§ - 2 15
793 Observation, without need h ' : . -
for firther nedical care Th,0006)) 1,20 1,200 0 N/A 0 - 5
796 Other ill-definéd and unknown . ~ '
causes of morbidity and mortality. ' K,200 &0 420 0 63 . 100 40

Note: Columns 4, 5, 7, and 10 rep(teaent the responses, Pootnotes appear at the end of this Table,
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100
10

100
50
100

0

K
10
'

y



o , ) . - Lo \ W ] !
. . . . I ‘ . ; \ . A ) . \
-t . : ! ' . o , o ' ' .
) 4{ ‘ o mmen R S
5 GENBRALC LD MXDICAL CARE DELPHL PANEL RESPOKSES ON vPRBVAL!NC! M‘IES ) mstwl SﬂAll!S P ( '-,‘
: ‘ ' ( Includes Reconendationl oE Modeling Panel on Anbulatory:Care Service Need for Pediatrics) . - o o
R | 2 3 T R S
o | L o o o ‘ a : j ' o L 1 'ZR_gqulriﬁg ‘ § ,
B v . S ‘ et Realth Care . °,
. . oo e Tthhould .
R , 17 Mjusted  Rate . RIS Y Requiring. NAMCSY  NAKS T be Seen by
. ¢« . Ineidence/  Rate Rate . Change Seeing:  Realh . faydled by Hlndled General Child
Qo ' 0 Mevalexce  per per WM to Physi Care #  Pediatrician by Care Provider -
ICOA & Diagnosde(l)) - 016, 1977(2) 100,000(3/) 100,00 1990 ° clan(é/) in l990: (5/6/) GP/I‘PUIG/) 'id 1990
WVIL.Accidents, Pojaonings, and Violence ) . . R X / /
Chatare of Tjury) Esoo-mi- - . o ( 15
rractum of Skull 8pine, ond Tnmk : ‘ ’, - ! .
803 Other and unqualifled shall B | | L AT
fractures . - 97,600 162 w0 M e 9 0o* !
Other (800-809) - E 182,700 (1 W0 % ..l VA S |
(801 Pragture ‘of base of skull) | ' ' o R
(802 Practure of Face bones) ‘ o » o ' T
(805 Practure and fracture dis- S ' o ‘ e 0
'  location of vertebral column’ ‘ e o o N
‘ 7 without wention spinal. cord leaion): o S IR ' vt ,
(807 Practure rib(s), sternm, and Larynx) ' | o o L ‘ \'.
w . ‘ * C C o o o
\ Y Fracture of Upper Linb S ' o ‘ e .
1 310 Practure of claviele | : oS om0 i w ', W M 100
© 813 Fracture of radlus and o T T R A 1
. 814 Peacture of carpal bone(s) - ‘ '.,'228,500. B 381 N B (A LI " 65 g P
816 Practure of-one or wore C / ot
phalanges of hand o - 102,700 LIow L0 -0 mw 10 ,-' 2l N AP
Other (810-819) - 163,600, /m’\,m 01 100 e Coon s
: {8L1 Practure of scapula) ' ' S ‘ -
Y (812 Practure of humerus) | ' ‘ P e ' '
$ (815 Peacture of metacarpal bone(s)) : i * !
(817 Multiple Eractures of hand bones) - . ‘
(818 Other, multiple, and ill- ‘ ‘ N
defined fractures of upper 1imb) . ' ' L o . SR % :
Fracture of Lover Lisb ‘ ‘ t ‘ : v S B B
Other (820-829) = ' ., 50,50 150 M0 1M 00 oy 12 N " 2‘5‘
(820 Practure of neck of femur) ‘ : , _ R . ,,“ e,
(822 Practure of patella) ' : ‘ o R P
(823 Prature of tibia and fibula) o B v o ‘ : ' o
(824 Practure of mkle) I L : - ‘ o v
Note: Cpluim by 5, 7, and 10 represent the responses. Pootnotes appear at the efd of this Tahle, ‘
' o o ‘ . o o BRI
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R ’ | ‘ ' TABLE 23 |

. GENERAL CAILD MEDICAL CARE DELPHI PANEL RESPONSES ON P“VALENCE RATES AND PHYSICIAN SHARES
 (Includes Recomendations-of Hodeling Panel on Anbulatory Care Service lieeds for Pediatrics)

A ; I R T AL T ? I

/. (RS . K , X Requiring

L . o . ’ o o Health Care

. : o ‘ m ! 1 . ' That Should

\ ‘ 1977 - Mjusted  Rate  HISY  Requiring  HAMCY X NAMCS T be Seen by

- ' _ ‘ Incidenc/  Rate . Rate  Change Seeing - Nealth  Handled by Handled General Child
Ce ‘ Prevalence  per per W7 to Physi-  Care  Pedlatriclan by  Care Provider
1C0A & Diagnosia(l/) =16, 1977(2)) 100,0003/) 100,000 1990 cian(d/) in 19%  (5/8)) G/rR(S/6/) in19%0

{825 Fracture of cne or wore . ‘

taraal snd metatarsel bones)
(826. Fracture of- one or more : ‘ .
phalmges of foot) : ‘ ' . N oo
, (827 Other, multiple, and il1- ' :

defined Eractures of lover linb) :
Dinlocltlmlwithout lncture (030-839) 0,5 - B BL 0 KOO 100 4 % 50
: (8% Dislocation of jav) ‘ o ' o
(931 bislocation of shoulder) oo .
(432 Distocation of elbow)
(833 Distocation of wrist) ‘ ‘ ;
o (0%-Dislocation of Einger) R ‘ :
.. (835 Distocation of hip) . : ) :
(4% Dislocation of knee) oy | : L . . |
(839 Other, waltiple, md il1- T / : : oo
defined dislocations). o : oo ‘

98

Sprains od Steaine of Jolnts md"

Ajacent Muscles RN . \ - \

845 Spraing, and striing of ankle | ! ' o o F ; »
and foot: ‘ : 1,517,400 2,60 1,07 0 0 . 0 . . | 0 1
847 Spraine and straing of other o : . — e

" mnd unspecified parts of buck W00 . 9% W D " 8 | I N

Other (840-848) _ 1,595,100 1,65 2,656 0 0 L 1 o % 15
- (840 Spraina and straine of - . e "
~ shoulder and upper arw) o : : |
- (881 Spradne wd stralno of elbw S ' " .
. 1 foream) “ ' : ' _ ;
(842 Spraine and strains of wrist and hand)
(853 Sprains and strains of hp and thigh) .
(84 Spraine and straine of knee and leg) T
.+ (846 Sprains and straine of sacroiliac region) : ‘ . , .
(848 Other and i11-defined spraing
and straim)

P

Notet . Columns 4, 5, 7, and 10 represent the redpoisen, Footnotes appear at the end of this Table,
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TABLE 23

CENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCK RATES AND PHYSICIAN SRARES

(Includes Recomendations of Modeling Panel on Anbulatory Care Service Needs for Pediatrics)

1 , 2

v " Incidence/

. Prevalence

1CDA & Diagnosis(l/)

)

1977
Ratef)

per

b

m
Adjusted

* Rate

pet

5

1
. Rate
Change
1977 to
1990

§

IS X
Seeing
Physi-
cian(/)

1
o

1
Requiring

" Realth

Care
in 1990

L]

8 9 1o
% Requiring
Health Cate
That Should#
RANCS 1 NACS % be.Seen by
Handled by ~ Handled Ceneral Child
Pediatrician = by  Care Provider

(56) _ GHFR(Y8/) in 1990

Intracranial Injury (excluding
those with skull fracture) » .
850 Concussidn 410,800

851 Cerebral laceration and contusion " 5,700(¢/ )

854 Intracranial injury of other
and unspecified nature * 264,500

Laémticm and Open Wound of Head,
Heck, and Trunk
870 Open wound of eye and orbit 229,900

. 873 Other and unspecified

laceration of head . §,117,300
Other (870-879) 143,000
(871 Enucleation of eye) '
(872 Open vound of ear)
(874 Open vound of neck)
(875 Open wound of chest (wall)
(876 Open wound of back)
(877 Open wound of buttock)
(878 Open vound of genital organs (external)
‘ incloding tramatic amputation)
(879 Other, multiple, and unspecified opén
wounds of head, neck, and, trunk)

Laceration and Open Wound of Upper Linb
883 Open wound of finger(s) 1,314,000
Other (880-887) 1,262,800
(880 Open wound of shoulder and wpper ard)
(881 Open wound of elbow, forearn,
« and wrist)
(882 Open wound of hand except
finger(s) alone)
(884 Multiple and unspecified
open vound Bf upper linb)

684
' 9)

- 407

383

6,856
M

2,188
2,10

. 016, 1977(2) 100,00003 ) 100,000

684

blow

33

6,856
138

i

2,188
2,109

0

0
0

89
VA

%)
n

8
100

0,
9

Note: Columns 4, 5, 7, and 10 represent the responses, Footnotes appear at the end of thu Table,

N Nodeling Panel Child Care Panel 90%.

¥+ Conditions vithin brackets vere grouped and reuPonded o as one coudmon

100

100

100

100
100

100 -
100

b & 100

o 109
o,

i\ h3 0

oo 4 o
VA 50

3

] 4 g
14 n |
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TABLE 23

[

GENBRAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES :

9 " (Includes Recommendationa of Modeling Panel on

y 1 0 3 4,

' ) i

2 w7 o, 1 1

Adjusted

Rate
per

1917
‘Rate
" per

Tncidence]
L " Prevalence
ICDA & Diagnosia(l/)

Anbulatory Care Service Needs for Pediatrics)
5 b 1 8 § 9 o
‘ X Requiring
Health Care
. That Should
NAMCS X be Seen by
Handled General Child

by Care Provider

S

NAKCS 1
Handled by
Pediatrician

(5ret)

HIS ¥
Seeing
Physi-
cian(d/)

Rate
Change
1977 to

Requiring
Health
Care
in 1990

(B85 Traumatic.amputation of
" thumb (complete) (partial))
, (886 Traumatic anputation of
«  other Finger(s) (conplete}) °
(887 Traumatic amputation of amm
and hand (complete) (partial))
y ' '
Lacer&tion and Open Hound of Lover Linb (890-897) 2,648,000 4,410
(890 Open wound of hip ‘and thigh) | o
(891 Open wound of knee, leg B
(except thigh), and ankle)
(892 Open wound of Foot, except.
toe(s) alone) o
(893 Open wound of toe(s))
- (89 Multiple and unspecified
open wound of lover limh) -
(895 Tramatic amputation of v .
toe(s) (complete) (partial)) '
(896 Tramatic amputation of foot
(complete) (partial))
(897 Trauatic ampigpation of
leg(s) (complete) (partial))

Laceratton and Open Wound of Multiple Locat1on
907 Muitiple open wounds of other ,
and unspecified location 189,700 6

uper ficial Injury
910 Superficial injury of face,
neck, and scalp
Other (910-918)
(911 Superficial injury of teunk)
. (912 Superficial injury of .
shoulder and upper arm) - '
‘Continved on Next Page

o .
CSIL,800
1,539,100

my,
1565

) Hodellng Panel, Child Care Panel 803,

0-16, 1972(2/) 100,000(%) 100,

AL

000 199 CHFR(S/6/) in 1990

A

.
‘ .
, , LR

0 100 VA1 N

W0 WA 10" 1”8 3 2%

ok 0 n BN . %
n B &

[

Note: Columns 4, 5, 7, and. 10 represent the responses, Footnotes uppear at the end of this Tahle.

# (onditions within brackets were grouped and responded to as one condition,

\

187
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‘ 2

’ 19m

Incidencel  Rate .

~ , Prevalence . per
ICDA & Diagnosia(l/)

TABLE 2)

GENERAL CHILD HEDICAL CARE DELPHI PANEL RESPONSES O PREVALENCE RATES AND PHYSICIAN SHARES -
(Includes Recomendatioqvf Modeling Panel on Ambulatory Care Service Needs for Jediatrics)

b 5 6 - 7 ) K 9. "' 10
. _ ¥ Requiring

w1 ! :

Adjusted  Rate ~ HIS®  Requiring  NAMCS %
Rate  Change  Seeing  Health  Handled by
per 1977 to  Physi®  Care® - - Pedistricisn by

(S/6/)

NAMCS ¥ be Seen by

(913 Superficial injury of elbow,’
forearn, and wrist)

(914 Superficial injury of -

~ hand(s), except finger(s) alone)

(915 Superficial injury of finger(s))

(916 Superficial injury of hip,

| thighy leg, and ankle)

. (917 Superficial ‘injury of foot ‘and toe(s))

(918 Supericial inﬁry of other,.

multiple, and unspecified sites)

S p—

Contusion end Crusing with Intact Skin'Surface

320 Contusion of face, scalp, and =
' neck except eye(s)
1 Con‘;uaion of hip, thigh, leg,
id ankle ] 1,099,000
Other (920-929) , 2,36, 200
(921 Gontusion of eye and orbit) #
(922 Contusion of trunk) ,
(923 Contusion of shoulder and upper arm)|
(924 Contusion of elbow, forearm, '
_and wrist) '
(925 Contusion of hand(s),
. except finger(s) alone)
(926 Contusion of finger(s)) *
(928 Contusion of foot and toe(s))
(929 Contusion of other, multiple, and ,

109,400 1,181

1,830

unspecified sites) !
BEfect of Foreign Body, Entering Through : .

Orifice ) o, . I
930 Foreign body in eye and adnexa 158,500 - 264
Other (930-939) | Mm%
(931 Péreign body in ear) . ‘

. Continued on next page .

0-16, 197(2) 100,000(3) 100,000 1990  cian(&/) in 19%

3,907 -

| R I 55 58

7,004 0 6 | 100
: o n o n

8 3 )

R N R R
s 0 & w 15 UL

4 ,

N

v

. Note: Coluwns 4, 5,'7,.and 10 represent the responses, Footnotes appear at the end of this Table,

 Conditions within brackets were grouped and tesponded to as one condition, ‘ }
: . 1 { . ‘

| Health Care
That Should

Handled General Child
Care Provider
 GRHEP(S/8!) . in 1990
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- y : TAME 7} . | .
GENLRAL CHILD MEDICAL CARE DELPAI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAW SHARES .

(Ineludes Recomendations of Modeling Pane]

on Anhulatory Care Service Needs for Pediatrice)

2 3 §

wm
Adjusted
Rate

191

Incidence/  Rate

5

W

!
Rate -

- Change

1977 to

b

fis !
Seeing

1 8

1
Requiring ~ NAMCS X
Health Handled by
Care

ICDA § Diagnosis(1/)

Prevalence

per'.

. 0-16, 197(2/) 100,0003/) 100,000

per Physi-

1930 . in 1990 (5/6)

9 10
! Requiring
Health Care
That Should
NAMCS % be Seen by

. Handled General Child
Pediatrician -

by Care Provider
CR/FP(5/6/) _in 1990

(932 Yoreign body 1n nose)

(933 Poreign body in pharynx and larynx)

(935 Poreign body in mouth, esophagus,
and stonach)

(9% Poreign body {n.intestine md colon)

(938 Poreign body in digestive systen,

' . uepecified) A

L)

cian{d/)

P
-

(939 Poreign body {n genitourigary pract) ‘ - o ' ; ‘ | ’
v ' o ‘ . 2 ' ' 'R . : .
Yum (940-949) / 639,300 . 1,065 1,05 0 1 w o

(940 Burn confined to-gye) .
© (%41 Burn confined to Face, head,
" and neck)
. (942 Yurn confined to thunk)
~ (943 Burn confined to upper linb
§ except wrist and hand)
(944 Burn confined to wrist(s)
nd hand(s) A
(945 Burn confined to lover limb(s))
(96 Burm'involving face, head,
. neck, with lisb(s))
(%47 Barn involving trunk with linb(s))
/(948 Bien imvolving face, head,
‘ and neck, vith trunk and linb(s))
(949 Burn fnwolving other and

Jugspec{fied parts)

Injury togNerves and Spinal Cord (950-959)
(952 Injary to nerve(s) in upper ara)
(35 Injury to nerve(s) in wrist, and hand)
(956 Injury to nerve(n) in lover leg)
(957 Injuty to nerve(s) in ankle,and foot)

(958 Spinal cord lesion without

", evidence of spinal bome injury)

(959 Other erve {njury including
perve injury in' several parts)

.

Rl 100 3%

~ Notet Coluans b, 5, 7, and 10 represent 5th,é-re;pgnaes._ ‘Foo’thotgs appetr at the\._end of this Table. |
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TABLE 77 '
~* GENERAL CHILD MEDICAL CARE-DELPAI PANEL RESPONSES ON PREVALENCE RATES AND PHYSICIAN SHARES
(Inc ludes Recomendatlons of Modeling Panel on Ambulatory Care. Service Needa for- Pediatrics)

. 1 ‘ ' 2 3 b I T T8 0"
’?; | ‘ ' S | © 1 Requiring
, . , , . , quiring
/ ' B - Health Care
| BRUI/ A SR 1 © ', . That Should
A N 1977 Adjusted . Rate -HISY ° Requiring  NAMCS A NAMCS X be Seen by
'  Incidencel Rate Rate  Change. ' Seeing  Health  Handled by - Handlzd.)ceneral Child .
" Prevalence " per pet 1977 to Physi-  Care Pediatrician by Care Provider
1CDA § Diagnosis(l)) 0-16, 1977) 100,000(3) 100,000 1990  cian(W) in1990  (5/6/)  GMIFR(S/e/) in 1990
- Adverse Effect of Medicinal Agents ' ' L ‘ c
95 Adverse effect of analgesics and antipyretics | 12,000(a') 20 700k 0 Ve o100 - 0l 100
Other (960-979) 00,700 667 T I 3 10
(960 Adverse effect of antibiotics) o ‘ o
(961 Adverse effect of other anti-infectives] - : I ‘ /\ R
(962 Adverse effect of hormones o ' ] o, RN
and synthetic substitutes) S C S ‘ A o
(369 Adverse effect of local anesthetics) | ° s S o I B
(977 Adverse effect of other and ‘ . R e o
unspecned drugs) K ' . ‘ o o
(979 Alcohol in combination with , ' B P - >
-~ specified medicinal agents) ' ' ' - ' o
" T R o g . v | L
Toxic Effect of Substances Chiefly L ‘ . ' ‘
Nonmedicinal a8 to Source ‘ I o , ' ‘ :
981 Toxic effect of petro‘lyeum products -~ = - - ‘ ’ .- ‘ - " -
98p Toxic effect of industrisl solvents . ‘- ‘ Co. ‘ - oo
983 Toxic effect of corrosive sromatics, scids, | S . e :
, and caustic alkalis : 1,700 - 3 S [
. |989 Toxic effect of other substances ‘ SRR L
© L_chiefly nommedicinal a8 to source o ]-593,700 9% S P 40
M Other 980-989) T a8 0. 6 0w - 100 100
(984 Toxic effect of lead and | e e ooy o ‘ '
o ita conpounds (including §umes) o : ‘ \ N S ‘
‘ " (987 Toxic effect of other gogs, B : S ‘. N e \
F o, fumes, or vnporu) Wip : - S ' ' . |
Other Adverse Effects C SO, ‘ L
992 Effects of heat (R [ (1 R £ S nmo 10 L
996 Injury, other and unspecified < 7,400 1,93 1,293 0 8- 90 ey :
" 999 Other’ complications o%. medical . care 98,500 1,513 "i 513 0 g 100
Other (990-999) “ 1,300 . 07 W0 0 100
(991 Effects of reduced tempers- e L
ture and excessive. dumgness) ) o _ ‘ L

. (Continued on next page) .- e "
Note' Columns 4, .5, 7, -and 10’ repreuent the responses. Foctnotes appear at the end of thns ‘I‘ahle. ‘
. Condltlons thhm brackets were grouped and respOnded to as one condition,
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RS ‘ , “ Al H »

" GERERAL CHILD MEDICAL CARE DELPHI PMWIISPOKSBS Ol mm.m 'RM'!S m P'mIGIM smREs . R -‘"ﬂ . !
L (Includes Recomendations of Hodellng Panel on Anbuhtgty lea Servlce Ne’edl for Pediatrics) ° S .. , '
N 9 3 [ R T R T
S o | CEE S A Hequ[tlu
ot , - ! e , S v Z\ < Bealth Care
G . um 1 ! U Thet shoeld
e . 1977 Adjusted. Rate . RIS X Requlrlng NAMCS X RAKCS 1. be- &tqn by -
. . Incidence/  Raté - Rate  Chenge . Seelng  Health H Led by. V;,Hmdlod General Child
Clar " Prevalence  per per 1077 to Physl-  Cire: v Peflatelein by - Came, Provlde;
lwA&Dugnom(ll) 016, 19m(2/) 100,000(3/) lOO;OOO} 1990 : cllﬂ(bl)J 1n‘l990 (5/6/) GPI!P(S]&/) ln 1990
, Speml Conditions and !mmationu ' B e ' | SR
" Vithout Sickness (\100-113) SRR : - IR T .
‘ 1 ,.' - N T S . o ‘- . ) Y
. mosueli bab and cma ae LW, a0 276(dl) 0,00 WA WA 0 W o I
v YRR RO 3025090(d S0may s
o e e umoo(’ T ICHE T S /S | N | R SRS ]
~ 109 Other person vithodt, S e T ‘ o . " e
O conplaint op lloeis 0 126 A M w 0 WA . St
110 Medical and sumcal |fter . '\.'; o 1 ’ ' '
Care -'m A0My) 188 L8 0 WA 10 1B d o 1Y
other e NG M W 0 WAl W s
(Y01 Skin. imumty ‘ind uenntmtion tem) oo Y . B o
(Y03 Tollowup exantoation with o o ‘ S - o L
7o ked for. urther-cave or need fo: o el A o s
0 o only Maited care) L PR ‘ no R

N (Yolo Coﬂyctu vith mfectwe and ‘ N ) S AR : ; :
e o parasitic diseases) . ‘-‘(' o e NERRETEEE R (
. (Y07 Postpartum observation) Lo R e .
(113 Soclal maladjustaent without manifest \ : AT _ S TS

psychutm disorder) - R NI 3
PN ) : ' ] ' .ﬂ’ K]
‘ ' l e X ) o L K
Note: Columns 4, 5, 7, and 10 represent the responses, Footnotes appear at the end of this Table, . - \ '
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ICDA codes at the 3-d1g1t level not meet1ng the cond1t1ons

Ghmless . L

Morb1d1ty 1nformat10n as glven in th1s table is based on ‘the
Internatlonal Class1f1cat1on of Dlaeases, adapted for use in the 5
United States (ICDA), which in turn is based on the Eighth Revision
of the International Classification -of Diseases (ICD). While the
detailed list of 3-digit ICDA categories consists of a l1st of 671 o
categorles of diseases and morbidity conditions, the list as glvenv-?_fﬁ
in this table has been significantly reduced. Each of the -~ 5

" _following conditions was sufficient for a_ 3,d131t_cnde‘to_he___*____—_ﬁliei

1ncluded 1n\the table as a separate “cell“'

a) the code conta1ned at least one-tenth of one percent of either
.the General and Family Practitioners' or EedLatrlclans visit
workload as determined by the Natlonal AmbuLatory Medical Care
Survey (NAMCS) i

L.
1

b) the Yale-Schonfeld study included norms of care” for the code or

for a morb1d1ty component w1th1n the 3—d131t cade; and

c). the USC-Hendenhall pediatrics study 1ncluded a percentage

referral to medical spec1al1sts for the code Ln its ambulatory

- encounters section.
Each/of theaforlow1ng cond1t10ns,was suff1c1ent for a 3-digit code
to be included in the residual broad section headlngs,of the.code,"
11sted as. "other": | - , Cop

ry
i ARERY

.5
s
L

By

a) the code contained more than zeéro but less than‘one—tenth of
one percent of General and Family Practitioners' or o i
Ped1atr1c1ans visit workload as determlned by NAMCS; and
%“-“ ey
b) thewUSC ‘Mendenhall pediatrics study conta1ned data on norms qQf
g care for the code in its ambulatory encounters sectlon.v

= ) ‘ - owl

“described above have not been included in this table, and were not
separately’ considered by the panel. ‘However, the panel was free to
add any conditions to the list,that it thought would increase in
importance in 1990, from a manpower standpoint._

. ! : : o
Unless .otherwise noted the 1nc1dence-prevalence data conta1ned in ,
this table refer to U. S. population ages 0-16 and have been derived K
from special unpubllshed data tabulatiops of the National Center
for Health Statistics' Health Interv1ew Surveys of 1977 and
previous. years. Data on incidences -of" dcute conditions at the
3-digit ICDA level were taken from special tabulations of the 1977 °
Health Interv1ew Survey covering the U.S. c1v1llan;:Dnlnstltutlonal
population and conform to data aggregates as published in the NCHS

-

e,
7
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r

e

- .




,serlea on. Acute COndltlons' Inc;dence and Associated Dlsablllty.

(Vital and Health Statht}gs,”Serles 1Q, DHEW Publicatiom -’

. GTEINO (PHS)78~1553). To ‘thése estimates have been added dataloe I

, ‘prevalences of chroﬂlc ‘conditions at the 3-digit ICDA level: taken
.- from special tabulations of previous Health® Interview Surveysﬂ-
'}'Data on prevalences of chronic conditions conform to- data’

'“agg gates a8 pﬁbllshed in NCHS series on Prevalence of Chronic

- SKAn \ nd‘ﬂusculoakeletal Conditions, 1976;. Prevalence of Selected
Chronip,blgestxve Conditions, 1975; Prevalence of Chromic
~ Conditlons .of .the Genitourinary, Nervous," Endocrine, Metabolic, and

Blood ,and Blood-Formlng Systems and;ather Selected Chronic
ConditiofAs, 1973; ‘Prevalence of Chronlc C1rcu1atory Condltlons,

[

1972; —and Prevalenceof -Select . 3
1970. (Vital and Health Statistics, Ser1es§}0 DHEW
Publications). The prevalences of chronic conditions have. been
extrapolated to 1977 based on the changes in the U.S. populatlon
ages 0-16 between.each respective survey year and 1977, using
populatlon estimates derived from the Bureau of the Census -
(Estimates of ‘the Population of the United States by Age, Sex, and

- Race: 1970 to 1977. Current Pqpplatlon Repor;g, Series P-25, No.

_ Interview Surveys which centain the number of acute -inciMences and

721, April 1978).

?

The 1nc1dence—preva1ence estimates for the U.S. population ages
0~16 are presented in this.column as rates'per 100 000 population,

ages 0-16. The populatlon base used in the ¢ latlons was taken
from the- Bureau of Census' Current Population Reports c1ted
prev1ouely. o . s .

- . _ . .
These data are derived from special tabulations of the Health

. prevalences of chronic conditions which resulted in a visit to a

physician.

The data contained in this table have been derived from spec1al
tabulations of the National Center f\r-ﬂealth Statistics'
National Ambulatory Medical Care Survey (NAMCS). The data cover
the two year period 1975—76, and include the share of total
ambulatory visits accruing to Ehe office~-based general and family
. practitioner and the pediatrician. It should be noted that while
'shares of visits by ICDA classification for the pediatric
cardiologist and pedlatrlc allergist are excluded from these
data, shares accruing to the other pediatric subspecialists may
be rmp11c1t1y included in the pedlatr1c1an shares.

These data have been derived from special tabulations of the
National Ambulatory Medical Care Survey (NAMCS). These survey
tabulations cover the two-year period 1975-76, and include weighted
numbers of "new" visits per ICDA condition. These numbers have
been annualized and extrapolated to 1977. While ‘ . .

R
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used as proxies for incidence-prevalencé data, it should be noted
that these figures are not true "incidence-prevalence" figures
for the following reasons: T :

1) Unlike morbidity data in. th&, Health InterV1e;-Survey, the
NAMCS data may be thought of as morbidities that resulted /
in a V191t to a'physjcian.

2) The, ber of new visits from NAMCS theoretically

&

(o),

(c/)

o

N

—undercounts—theprevalence—of-chronic—conditions—the —
.onset of which occurred prior to-the NAMCS survey year.

It should also be noted that any figure taken from the special

NAMCS tabulations .wxth less than 100,000 visits has a relative
standard error of at least 45 percent. Therefore, visits 5
significantly dess than 100,000 - most of the visits used- in this
table as taken from NAMCS - should be interpreted with extreme
caution. For example,. the 5,500 visits for ICDA 045-asept1c ) -
meningitis due to enterovirus - is the result of one visit surveyed

by NAMCS within the 1975-76 perlod. ‘

-

“latlons for venereal diseaseg are based on 1975
ates provided by the Center for Disease Control of
1th Service, DHEW«~

Prevalenee c
age-jad juste
the/Pubdic H

Cancer incidence® data were taMen from the Third National Cancer
Survey conducted during 1969- -1971 in seven metropolitan’areas “and
, twosentire States. These sites (Détroit SMSA, Pittsburff SMsA,
"Atlanta.SMSA, Birmingham SMSA, Dallas-Fort WOrth SMSA, State of
Iowa, Mlnneapolls-St. Paul SMSA, State of Colorado and San -
Prancisco-Oakland SMSA) were not selected in accordance with the
principles of probability ‘sampling and therefore are not

'representatlve of the entire United States population. .However,

. according to primary si

they did represent slightly over 10. percent of the population of
the U.S. and were selected so that the proportlonate distribution
of their populatlon among the Northern, Souqhern, and Western
regions of the United States was the ‘same as that of the entire
population.

Tumor site and histolofzégata were collected for malignancies

+ Cancer in site and benign tumors were
excluded. A cancer patient could be counted mére than once, if
he/she had cancer in several primary tes. Codlng did not conform
to the ICDA, but rather 'to the Manual Tumor Noménclature and
Coding, 1968 Edition, New York, Amerlcan Cancer Society Inc.,
1968. In order to capture all cases of cancer within a site,
information from hospital charts, pathology reports, autopsy
reports’, death certificates, radio-therapy recordg, outpatient

‘clinic records, cancer registeries and medical record indexes were\\

3
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abstracted. Adjustments were made for age distribution differences

between the U.S. populatlon and site estimates in order to '
calculate rates applicable to the entire populatlon.

-

Methodol/gzgfor Converting Cancer Incidence Rates
to Prevalence Rates

-

For each primary cancer sxte d1agnosxs, the 1969- 71 average age-specific,
incidence rates (A/) for whlte aﬁd black children 0-16 years old per .
eet%&e—pepula%&en—______
for 1985 through 1990, disaggregated for white and black chlldren to
‘obtain 1nc1dence flgures for 1985 through 1990. .
~.
The 1967 73 age-speclflc five-year observed survival rate (B/) by race
for each primary cancer site diagnosis was linearly lnterpolated to
obtain the survival rate for each year of the five-year’ period. The
formula used for the linear interpolation is as: follows: ‘

san Ann

100-n (100-5-year’ survxval ‘rate) .
' 5 — } | (
whereas n=l, 2, 3, 4 and 5. . | L | .

L) .
The age-specific interpolated survival rates of the white and black =

”A population for each of the five years were applled to. the age-specific

incidence figures. as follows:
1) Flfth—year interpolated age-specific survival rates: of the white.
' and black 0-16 population applied_ to the 1985 corresponding
age-specific 1nc1dence flgures for whlte and black chlldren.

2) Fourth-year Lnterpolated age—specific’ survgval rates of the white
and black 0-16 population applied to the 1986 correspondlng‘
age-specific incidence figures for white and black chlld;en.

3) Third-year interpolated age- spec1f1c survxval rates of the white
_ and black 0-16 population applied to the 1987 correspondlqg
age-spacxflc incidence figures for white and black children.

4) Second-year interpolated age-specific survival rates of the whitef*}”}“
and black 0-16 population applied to the 1988 corresponding S
age-specific lncldence figures for white and black children.

5) Firstfyear lnterpolated age*specxflc survxval ratqpfof the white
and black 0-16 population applied to the 1989 corresponding-
‘age—specific incidende figures for white and black children.

The4(990'6opu1at10n ngures for the primary cancer site diagnoses were
calfulated by summation of the results-of.Step 1 through Step -5 and the -
1990 incidence figures. These steps werg performed separately for males '
and females prios to the summation of theé results.

B |

e




- . -
: . .

For several cancer sites, five-year survival ratfes were not available
for each sex, age, 'and race cohort. Thus, interpolations were used to
calculate missing rates. For example, if 1970-1973 rates of black female
children for'a certain condition were missing, the average change in the
rate for white female children of the same age group between 1965-1969
and 1970-1973 was applled to the available 1965-1969 rate of black female

'\chlldren within the same age group.

‘ (é!) . Taken from Tables 20F and 21F; Third. National Cancer Surveyf

Incidence Data., Monograph 41, DHEW Publication No. (NIH) 75;787,

o

(!Y) nRates taken from Tables E of .the primary site in Cancer Patlent
'Surv1val. Report #5. DHEW Publication No. (NIH)77-992 ~1976.

(a+) These figures do not.correspond to 1nc1dence and prevalence, but
rather. to the total number of preventive care visits required for
_preventive care for ch11dren 0-16, as recommended by the American
. . Academy of Pediatrics (AAP) and Breslow-Somers. The first flgure
, " .. corresponds to AAP recommendatlbns and the second to
'Breslow/ Somers.- These figures were ‘Ferived' from 1976 populatlon
estimates and not 1977 estimates-as ‘were other calculations in
‘column 2 of Table 1Al Calcvlat1ons .were derived for 0-14 ages by
dividing .the .total populatlon of ‘a* spec1f1c age grouping by the
number of years included in the.dge group and multiplying this,
figure by the recommended number of visits. For children 15-16, a
+ ."-ratio of the1r population estimates to the ‘total number of children
1n their age group (forx . Breslow-Somers) was mu1t1p11ed by the total
i8it recommendaglqns calculated" r the entire age group, using
RN method described. above.-- Jectlng estimates for 1990 yields

g:iﬁ . requirements for: 54, 488,000, visits: by the “AAP ‘and 33,425,000 by

: “g-Breslow-Somers, wh;ch equald a. populatlon rate change per 100,000

.\H?471’ of 7 percent for AKP and 4 percent,for Breslow-Somers,

-
”

. Sources the data are taken from include the followings

»

Task Force on Pediatric Education, The Future of  Pediatric Educatlon,
1978, p. 61l. This presents figures derived from American Academy of
Pediatrics, .Standards of Child Health Care, Chapter 2, Evanston,

- Illinois, 1977.

* Breslow, L. and Qomers, A.R. "The Lifetime Health Monitoring
Program.”" New England/Journal of Medicine 296:601-608, May 1977.
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TABIE % , S

GENERAL CRILD MEDICAL CARE DELPE PANEL RESPORSES ON NORMS OF CARE AND DELEGATION : ‘ LR

(Includes Recommendations of ‘Modeling Punel on Anbulatory Care Service Requirements for Pediatric Conditions) o
1 . 2 3 4 5° ] 1 ' e
. o ' 1990 Norns SRNEE

.. of Care X of Visits ' ' vl
+~ (Visits) That Should :
' , , for General be Delegated
Current Norms of Care (Visits) Child  to NP Health
‘ . Schon- Menden-  Care Care Provider: v
ICDA & Diagnosis NAMCS(1/) CMP(2/) feld(3/) -hall(4/) Priovider in 1990 B/
I. Infective and Parasitic . ' ' ' :
Diseases (000-136) 1.4

Intestinal Infectious Diseases = : Ty
008 Enteritis due to other specified organism L2 L 1.2
H609‘D{hrrheal diseases R 1 1.3 50 .
'Other (000-009) ‘ ‘ . 1.2 n - : ‘ \
. (003 Other Saluonella infectlonu) S _ . e .o

8

— ]
-
D W ro

Tuberculosis O-019) L0 - L5 0 |
(011 Pulmonary tuberculosis) | . : ' \ .
(012 Other respiratory tuberculosis) | o - o
(015 Tuberculosis of bones and joints)
(019 Late effect of tuberculosis)

Other Bacterial Diaeliel
034 Streptococcal sore throat and scarlet
fever
038 Septicenmia
Other (030-039)
(033 Whooping cough) : . ~ : ' IR
(035 Erysipelas) | C . L R IERTERTEV
(039 Other bacterial diaensea) - - R = AEER TR

p— D et
OB -3
-

1 3
H
K — IR - V-]
(=]

-Poliouyelitll and Other Entrovitus Diseases _ : ‘ . .
of Central Nervous System (040-046) 1.0 - ‘ 21 0
(045 Aseptic meningitis due ‘. ' : o ‘
to enterovirus) ' S , - y
B/ This column is the result of the Child Medical Care Delphi Panel, The sum of delegated visits for - \ .
approximately 230 morbidity conditions amounted to 28.8 percent of all visits. CGMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accrning to the Child Medical Care )
specialty, based on the projected supply of nonphysician child heath care providers, However, rates of- [ *
delegation vary significantly by norbldxty. ,

', Note: Columns 6§ and 7 represent the vesponses, Footnotes appesr at the end of Table 2%, See footnote . . ) 'y
3/ for explanation of asterisk, .
Yy | ;

}—‘
$2
[—




: " TABLE 24
! G“!lﬂ. CRILD MEDICAL CARE mm 'PANEL RESPONSES ON IORHS OF CARE AND DELEGATION
!ueludel Recommendasions. of Modeling Panel on hbulatory Care Service Requirements for Pediatric Conditlone)
1 N 3 [} 5 6 PRI
PR R . 1990 !om%" R
: ' of.-Care % of Visits
(visits) That Should
- . for General be Delegated
Current Norms of Care (Visits) Child to WP Health

- L

: Schon- Menden- Care Care Provider

| ICDA & Diagnosis ' RAMCS(1/) cMp(2/) feld(3/) hall(4/) Provider in 1990 B/ -
Tral Dlseases Accompanied by Exmnthen O o '
32 Chickeapox oy 1.0  Lé L0 1.0 50
33 Herpes zoster 1.7 - " 1.0 1.0 1.6 23
54 Herpes simplex 1.3 N 1.2 1.0 . 50
)55 Measles ot 2.2 LA S0
)56 Rubella ' 1.1 ' . L0 . 1.6 1.1 X L
)57 Other viral exanthem . . 1.2 - 1.2 1.1 40 o

! {
\rthopod-borne Viral Diseases (060-068) R W - - L4 0
(068 Other arthropod-borne viral dieenaeu) ' . ’

Jther Viral Diseases ' ' ' .
)70 Infectious hepatitis . 1.9 12.3 1.0 . 4.1 3
072 Humps 1.0 RV I B B 2
" Bpec{fic diseases due ' o .

-~ ‘to, Coxsackie viris 1.3 1T L 15 1.3 20
075 Infectious mononucleosis 3.4 1.4 L9 1.0 .25
819 Other ‘viral. disesse 1.7 L5 1.3 1.5 . 30

Other (070-079) 1.0 - - L0 & 10,
(078 Other’ vlral diseases of the conjunctiva) ' ' .

llckettuolel an Other Arthropod-borne Diseases - - . v
(080-08 B 1.0 o 2.0 0

(08
(084 Malaris)
.4 (087 Other trypanouon sis)

Fick-borne' nckettnoseo) o o L | "

\

f -.'l'hie colum is the result of the Chtld Hedieal Care Delphi Panel. The sum of delegated visits for
f' )lpproxintely 230 morbidity conditions uounted to 28.8 percent of all visits. GHENAC endorsed & 15
percent delegation rate for the aggregate of morbidxty conditions accruing to the Child Medical Care
‘ lpecielty, based on the projected supply of nonphyncun child heath care providers, However, rates of
A delegatlon vary significantly by morbidity. . / ,

' ' N a
et Columns 6 and 7 represent the responses, Footnotea nppear at the end of Tahle 24. See footnote .

’3/ for explanation of asterisk, .

-
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' ' TABLE 24
GENERAL CRILD HBDICAL CARE DELPHI PANEL RESPONSES on NORMS OF CARE AND DELECATION
{Includes Recmulepdetionl of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions)
™ IRAY 3 4 5 6 - 7
' . ‘ 1990 Norms :
of Care X of Visits
(visits) That Should -
' _ ' : for General be Delegated
Carrent Norms of Care (Visits) Child to NP Health

. : : " " Schon- Menden- -  Care Care Provider
ICDA & Diagnosis - nAncs(ll) CHP(2/)- feld(3/) hall(b/) Provider in 1990- B/

8yphilis and Other Venereal Diseases |
098 Gomococcal infections 1.0 : - 2.0 2.0 50
Other (090-09)  _ . 5.4 - . 2 s
(090 Congenital -yphilie) ‘ | '

_ﬁ_______(091_0thez—l;philil—end—uot—epeeified‘ .
: (099 Other venereal disease)

Other Spirochetal Diseases (100-104) [ 107 - - 5.0 5

(100 Leptospirosis)
T
28
'\-*<,?{f§1\ “ 25
LS 13

- (101 Vincent's sngina) , 'y
Mycoses : P
110 Dermatophytosis . 1.1
111 Dermtomycosis, other and specified 1.1
112 Moniliasis : 1.4 5
Other (110-117) S W 4.0 7.5
(115 Bistoplasmosis) ' ‘
(116 Blastomycosis)
(117 Other lyetellc nycosis)

byt
- -
D, e e

Helminthiases (120-129) | .1 - -
£ (123-Othet' cestode infestation) '

(127. Other intestinal helminthiasis)

(128 Other and unspecified helminthiasis) _ , : e e 3

(129 Intestinal parasitism, unspecified) ' - ' e §

50

. Other Infective and Parasitic Diseases ' : : €
133 Acuriaeil ‘ . 1.2 : - 1.2 1.3 50
B/ This coluln is the result of the Chzld Hedical Care Delphi Panel., The sum of delegated visits for
v approximately 230 morbidity conditions smounted to 28.8 percent of all visits. GMENAC endorsed a 15
" percent delé{etion tate for the aggregate of morbidity conditions accruing to the Child Medical Care:
specialty, based on the projected supply of nonphysician child helth care providers. Houever, vates of
delegation vary eignifxcantly by morbidity.

11lote: Columns 6 and 7 represent the responses. ?ootnotea appear at the end of Table 24, See footnote
3/ for explanation of esterisk -
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- ' TABLE 26 - '
. GENEZRAL CHILD MEDICAL CARE DELPHI 'PANEL RESPONSES ON RORMS OF CARE AND DELEGATION '
(Includes Recommendations of Hodeling'?_l'nel on Ambulatory Care Service Requirements for Pediatric Conditions)

| | 1 __ 2 .3 4 5 8 w1
Ve . . : _ 1990 Iloru_lu'_‘ ’
: ) s c “of Care 7 of Visits
e : : _ , (Visits) - That Should
L , T for Ceneral be Delegated
| Current Norms of Care (Visits) Child  to NP Health
o . : Schon- Menden-  Care Care Provider
ICDA & Diagnosis - NAMCS(1/) CMP(2/) £eld(3/) hall(4/) Provider | in 1990 B/
Other (130-136) T 1.3 - - .6 | &
(131 Trichomoniasis urogenitalis)
132 Pedicutonis) - | '
136 Other and unspecified infective - - - Ty N
- gpd-parasitic-diseases) : : !
I1. Primary Cancer Sites
Buccal Cavity end Pharnyx “ WA WA NA WA 2.0 .0
Digestive Bystem “ N/A - N/A NA N/A (” 2.0 0
4 . ° ‘ )
Respiratory Systes : WA NA WA WA . 2.0 0
Pemale Genital System NA WA NA KA - 20 0
Male Genital System D NA KA MK WA . 2.0 0
Urinary Systes ' o H/A N/A N/A K/A 2.0 0
felanous of the gkin . WA NA O WA M LS 0
Rye - WA NA NMA R 12 0
Brain and Other Nervous Systes - NA NA - BA WA | 2.0 0
Todoctine System WA WA NA WA 20 0

B/ This column is the result of the Child Medical Care Delphi Panel, The sum of delegated visits for

= approximately 230 morbidity conditions smounted to 28.8 percent of all visits, GMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care
specialty, based on the projected supply of nonphysician child heath care providers. However, rates of

delegation vary lig}uificangly by worbidity. -

Notes- Columns ‘6 and 7 represent thé responses. Footnotes appear at the end of Table 24, See footnote
3/ for explanation of asterisk, o o o’ :

' B ‘.'1,“::' “‘f, ’ Coa I3 .
'v""'."-‘: . - t ! .
Q AP 4 ‘ 4




‘ TABLE 24

o GENERAL, CHTLD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS ‘OF .CARE. AND DELEGATION | ‘
(Includes Recommendations of Modeling Panel on An!mlatory3 Care Se:;vice Ré'?“{t,éiieiits for Pediatric Conditions)
1 . i J : . 2 :,2 ' ";l-",‘l .’ ‘ ' 7 :
i (P nv 1990 Norms
. ‘ . _Hﬁﬁyjﬂﬁﬁofhu 1 of Visite.
e R (Visits) That Should
AL el .- for General be Delegatad
Current Norms of Care (Visits) Child  ° to NP Health
> : o . - , Schon~ Menden~ . Care Care Provider
__ICDA & Diagnosis MAMCS(1/) cMP(2/) feld(3/) hall(4/) Provider in 1990 B/
Bone and Comnective Tissue . WA WA~ _ Wk WA 2.0 i
ot Lymphomss ' L L L
|  lewkeals WAT WA WA WA 21 g
U1, Endocrine, Wutritional, and | .
_ Metabolic Diseases (240-219) ' 2.6 "
v . ' : -
Diseasas of Thyroid Gland . o ; :
243 Cretinism of congenital origin - 2.8 -0 1.8 10
244 Myxedems « 6.8 7.0 5.0 85 0
Other (240-246) 2.1 - - 3.0 25
, (260 Bimple goiter) '
(281 Nontoxic nodular goiter)
(245 Thyroiditis) |
Diseases of Other Endocrine Glands . ; L
250 Disbetes mellitus ' 8.9 3.0 6.1 4.5 25

(251 Disorders of pancreatic internal .
.. secretion other than diabetes mellitus) o
(252 Diseases of parathyroid gland) _ ' :
(253 Diseases of pituitary gland) y '
(255 Diseases of adrenal glands)
. (256 Ovarian dysfunction)
(257 Testicular dysfunction)
(258 Polyglandar dysfunction and other
diseases of endocrine glands)
B/ This column is the result of the Child Medical Care Delphi Panel. The sum of delegatéd visits for.
" approximately 230 morbidity conditions amounted to 28.8 percent of all visits, CMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care

specialty, based on the projected supply of nonphyuician’ﬁhild heath care providers, However, rates of
delegation vary significantly by morbidity, : b

-

"

Note: Columns 6 and 7 represent the responses, Footnotes appear at the end of Table 2. See footnote "
A g! for explanation of asterisk, | L S ,

s
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GENERAL, CHILD MEDICAL CARE’ BELPHI PANEL RESPONSES ON NORMS OF CARE AND DBLEGATHJN
(Includes Recommendations of Hodeltng ?anel

1

-

s

IABLE

‘bn Ambulator
‘ 2

2"

. ’:Ja n,r,'n

Yy

y Care Servxce Kequirements for Pediatric Conditions)

]
e
P

"

. qnv‘
oY
PG

6 7
1990 Norms\'f e .
of Care . ¥ of Visits

_(visits) '’ That Should
for General be Delegated

(281 Other deficiency anemias)
(283 Acquiréd hemolytic anemias)

‘continued on next page

il

B This colymn is the result of the Child Medical Care bélphi Panel.
. approximately 230 morbidity conditions amounted to 28.8 percent of all vxslbs.

, Current Norms of Care (Visits) Chii to NP Health
, ‘ - Schon- Menden- Care ‘Care Provider
ICDA-& Diagnosis NAMCS(1/ ) CHP(?!) feld(3l) hall(ltl) Provider in 1990 B/ :
Avitaminoses & Other Nutritional Deficiency S i
269 Otherv-nutritional deftcnency.1 2.9 L, - 1.2 2.8 . 38 e
Other Hetabolxc steasag ' : R z
ﬂ*iio Congenital dnsorderq'oi amlno-acxd 4 o i e i
~ metabolism - i - 1.0 2.0 .0
273 Other and unspeci fied congenital disorders : S TR
of metabolism 1.6° 3.1x 10.6 6.0 0
- 275 Plasma protexn abnormalities - o= d‘fZ.O 3.3 -0
271 Obesxty not, specified as of endocrine : o
orlgxn E 2.5 - 2.9 4.5 50
.o a1,
Other (270—279) 2.9 o, - - 3.0 5.,
(mn Congenital dxsorders of carbohydrate. L ' g We
metabolism) ‘4.;’ E ey
- (212 Congenxtal dtsoiﬂets of lipid metabolism) oy '
(274 Gout) S (LRI
(278 Other hypera]1mentatxon) o
"1V. Diseases of the Blood #nd ' ,
Blood-Forming Organs: (280-289) L4 o o
e Y E : ‘ 2 .
280 Iron de éi;y anemias ) i?:' 5.2 "k 4.7 1.6 3,05 43
282 Heredit y hemolytic anemias =~ 6.8 1.5 . 5.3 4
289 Other diseases of blood and blood—formxng o . E
organs . . 1.3 - 1.6 2.0 0
Other (280-289) ¢ 1.9 - - 3.0

fhé sum of delegated'visita for

GMENAC endorgsed a 15

‘percent delegation rate for the aggregate of morbidity conditions accruing o’ :he ‘Child Medical Care

specialty, based on the projected ‘supply of nonphysician child heath care providers.
delegation vary sxgnxfxcantly by morbldtty

Note: Columns 6 and 7 represent the responses. Footnotes appear at the end. of Tgble 24,
Y for explanatxon of asterisk,

1

16

However, rates of

See footnote
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- NI "TABLEZA“'"' L SRR
: GERERAL - CHILD HBDICAL CARE DBLPhI PANE!. RESEONSBS ON NORHS OF CARE AND DBLEGATION
( Includes Reco-endationu of Hodeling Panel on. Anbulatoty Qare Servica Requirenenta for Pedi,atnc Conditions)

_ 1 PR EIE IR o5 6 7.
o, ' ' ?:" A Fao T o 1990 llomf

TR e T . -of Care’ ¥ of Visits

. " "_«‘." L SO i ;‘ - P ;. - v '_ ‘ - T el .(vt'lt.) That Should -
T oL IR for Geneu"l be Delegited -
S Cutrent nom of Care (Vis{ta) Child  to NP Health
) '.’-'_'j"’: e ' B “8chon- Menden- Cu'g Care Brovider

ICDA & Diagnosis ' MHGS(I/) CHP(ZI) feld(Sl) hall(4/) Provider 1in 1990 B/

(284 Aplastic arewia)

(285. Other and unspecified anenias)

(286 Coagulation defects) ;
(287 Purpura and other helorthugic candxtiong)

(315 Uulpecifxéi* peg;al retardation)

Mo 0 \

ll This column ;s the result of the Child Hedical Care Delphi Panel, The sum of daleglted visits for

: LN h 4 '
v. Mental Disotders (290-315) TR o et N L7
Poychoses (290-299) 51 T - -~ 33 0 oy
/(290 Senile and presenile de-ennﬁ’) ' Lo ‘ ' - .
(295 8chizophrenia) ‘ I -
(296 A{fectlvg psychooes) ) o Lo e ) L
-Neuroses, Peuonality nhordul, md Other - “ A '
- MNonpsychotic Mental Disorders .. -~ . o ' el
L - . 300 Neuroses . g ‘.“l_}i. e 3.8_-;\..' L 1.5 4.0 N
R Peuomlity dioordeu e o T 7." n 2.0 43 R L
*.. % 305 Physical disorders of prelmbly - " DI e
- paychogenic origin . " K3 A 2.2 £ RGN | B
. 306 Special symptoms not elsevhere cllnifidd 1.5 1.7 .. 2.0 EE ) IO \A
308 Behavior disorders of childhood: . .\ - . 3, 6 3.2 33T o N
‘Other‘(300-309) , : 6;9» : - - 5.0 25 Y
(302 Sexual deviation)- ' e e T
(303 Alcoholism) S
(304 Drug dependence) v
- (307 Tunaient situational diututbam:el) -
Mental Retardation (310-315) - - TR NN 3
. (313 Severe neng:nl retlrdation) AR

lpprox,hately 230 morbidity conditions smounted to 28.8 pﬁrcent of all viaita. CMERAC endorsed a 15 : |
peccent. delegation rate for .the aggregate of morbidity. ccndxtiom accruing to the Child Medical Care :

specialty,; based on' the pto{eeted supply ‘of nonphynician chtld heath care provtderu. However, ratei t'k»’.
'delegltion vary significantly by lorguh.ty. ) . . : : - g

Note: CDImlns 6 and 7 represent the responses. Fodtnotes appear at the end of Table 2& See fobtribte
3/ for explanation of asterisk,
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('lncludea Recommendations of Hodelmg Pmel on AnbulatoryJ Care , Serl:nce Re
2 ‘

" TABLE 24

G!HBRAL CHILD HEDICAL CARE DtLPHI PANEL RESPONSES ON NORMS OF CARE *AND DELEGATION :.'_‘,
uirements for Pediatric Condxtlona)

1

Ul

A

] ’

s

o . '.-' )
Curzent Norms of Care (Vioitu)

ICDA & nggnosxn

<« -. . Schon= Menden-

umcs(ll) cHp(2) £eld(V) hmw )c-

6 ;J . ‘17'
1990 Norma R
" of Cate, - X of Vlllt!

(visits), “ That Should . '
fdr General be Delegated

- Care

‘Child

- to NP Health
Care Provider

| Provider .in 1990 B

T, vI

Diseases of the Mervous System' - R o

and;Sense Organs (320-389) 7.0 -
. Inflamatory steaaea of Centtnl Nervous System N SR o
320 Meningitis . " l 0 © .48 2,8 .
Hereditaty and Pénilial Diseases of Nefvdué System .
(330—333) . - = .o

[

" Other

(330 Hetedxtary neurouu%cular dxsordegs)
.

'steapeu of Central'ﬂe:vous System '

345 Epilepsy : T
346 Higraine 3.0
Other (340-349) -, . " © 2.8

‘Dtsea
350 F

Infla

- %0.¢C

369 0
L 3718 0

36& I
368 I

N .

-

a

(342 Parslysis agxtlnn).
(343-Cerebral “spastic infantile paralysis)
(344 Other cerebral paralysis)

"

(347 Other diseases of btain)

(3&9 Other dxseases of splnal cord)
ses. of Nervea and Perxpheral Ganglxa ﬁ’."\
acxal paralysx!’ ‘ 1.7

unatory steasee of the Eye
onjunctivitis and ophthalmta
ritis s O
nflammation of lacrimal glanda :
ther lnflamﬁatory diseases of dzg]
ther dxueuses qf eye

‘a 1

This column is: the renult of the Child Medica

aq‘

1 Care Delph1 Panel. _

approxxmately 230 morbidity conditions amounted to 28.8 percent. ‘of all’ vxsltn.
percent’dglegatton rste for the aggregate of morbidity conditions. accruing "to.the Child Medical Care

ppecxalty, based .on the pro;ected supply of nonphysician chxld heath care
: deleﬁatxon vary,signxflcantly by morbxdxty. " ,

"" Note' Columns 6 and 7 represent the response

¥ for explunatlon of single asterisk.

Y a . T A

\

f
"

"u

- Condxtxgns thhxn brackets- uere grouped and~ r?spondgdhto;é;’ohé dondiﬁi:r.

v o .;‘ C

J.
» "

fprovxders»

e ‘

The sum of delegated vigits for
CMENAC endorsed a 1§

However, rates. of LN

- A v“ '"‘ h

A ‘ - L ’ e,
Footnotes appear at the end of Table 24. See footnote .
. . N ) " " . ” '

Y
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1

: ‘ " S . e !
B  This column is the fesult of the Child Medical Care Belphi Panel. The sum of delegated visits for
. approximately 23(: morbum:y conditions amounted to 2878 percent of all visits, ('l)lE NAC endorsed a 15
percent delegatmn rate for.the. aggregate of morbidity conditions accruing to the Child Medical Care
specialty, based on the prOJected supply of nonphygician child heath care providers. However; rates of -
. deleganon vary slgmhcantly ,by morbuhty. v ' : ' :
o’ \
Note: Columns 6 and 7 fepresent the reaponses. Fowtes qpbear at: the end of Table 2& See footno;e
Y for explanation':of single asterisk, .

.** COﬂdlthl‘lB wlthm brackets were grouped and reaponded to as one condxtlon. .

. A ) ' ) . * .
' . ) . T ) ) . . .

. "" ) ) ' ' . .. - o o o . ' /.
N : e e Co ’ ! el
e s o TABLE B S | e
GENERAL CHILD HEDICAL CARE DELPHI PANEL RESPONSES ON mRMS..OF CARE AND DELEGATION ‘T )
(Includes Reconqnendatlons of Modehng Panel on Ambulatory Care Servtce Requirements for‘Pediatrjc Conditions)
PR TP N U
: F S - o <. 1990 Norms -
T . : E : of Care T of Visits
‘ S, o . . (visits) That Should -
s - . : " for General be Delegated
Cur_‘uﬁ-ﬂoms of Care (Visits) Child = to NP Health,
o . o Schon- Menden- Care ' Care Provtder C
ICDA 3 Mnosu g ‘ NAHCS(II) CMP(Y ) feld(3) hall(M) © ' Provider _in 1990 B g
Other Diseases and Condltlona of Eye o : ' ’
379 Blindness | 2.0 ;', - 1.0 S N n .
Other (370-179) . . 3.0 - L= - 2.0 o -3
, (371 Corneal opacity). = N o 3 +
» (3 Cataract) ’ ‘ : L ‘ - !
'(377 Other dueases of r'étma and optic- nerve) ' . ‘ ' ..
[D_xieases of the Ear ‘and Hutoxd Procesa | ' S a ,,\ .
380 Otitis ‘externa ‘ 1.6 2.2 1.5 ‘ B
381 gtitis media vnthout mennon }:f ' ‘ : ' A 25 ) %Agw
mastoiditis N 2.3 Cal 1.6 . c “.\ ' W '
. 1384 Other inflammatory diseases of ear 1.2 s 5 B o A
" 387 Other diseases of ear and ' ' L v N
mastoid process . ' ° T B : 2.1* 1.8 2.0 0
389 Other. deafness ' = . . 23 g SERTER W I X R
Othqr (180-1389) \ “ 37 L. SR ¥ R T
- 382 Otitis media vith mutmdltxs) . ‘ L e T
(383 Mastoiditis without mention) Q - + | o o
S of otltu nqdla o ' . “ - ‘ : '
(385 Hem.ere 8. disease) : C e B
(386 Otosclerosu) \ N - ‘ S c
' ‘A i v [ ‘ o B . ' ' .
VII Dmtases- of "the Cuculatory Syatel (390-1&58) 1.4 ' S s
n A . o o . «
Actwe- Rheumatic Fever (390—392) " 3.6 s fo. - 5.0, -0 :
(390 Rheumanc fever thhour_ ) i o ‘ BN '
. l'eqtlon of heart mVOlvement) o e T L ' .
(391 Rheumatic fever with heart: mvolvemegt) o o o
(]92 Cllorea) ‘ C L . - e L
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TABLB 24 v e »
. Lt GENERAL C€HILD PEDI-CAL CARE DELPHI PANEL RESPONSES ON NORM§ OF CARE AND'DELBGATION ° i
- (Includes Recommendationg of Hodehng Panel on Ambulatory Care Sergice Requiremenps for Pediatric Condluons)
’ : 1 . "2 .3 , b 5 6, _* 7 P
o L o 190 Noiths »
: T ’ ¢ - s of Cate & Visx;a L
s B o . e PR ; P Nrisits) That Shoulo
. . ~ 0 o \ L ® for Genera? be Del‘égsted
- . g T Current Norms of Care (¥isits) ' chil to NP Health
. . Schon~ Menden- aCare @ Care, Pyovide
ICDA & Diagnosls : AAMCS(1/) CMP(2/) md(# *hat®%/)  _ ° Provider in 1990 B/
* " » ~— . .
Chronic Rheumatic Heart - Diseue (393 -398) . & v e = - e 2.3 > 20
(395 Diseases of. aortie valve) N ! y .
(398 Other heart disease, dpecified , i - . ot [ "
©  as @heumatic) . T e : : . * .
e . - ) » o w 5 »
4 Hypqrtenslve Disease - . * .. IR Y . . .
" 401 Eesential henign hypertenuon) , B 7% T T 2 10.0 .60 28 o
.~ Other (400-404) ™ - - . - - 1+ 6.0 . 25 a .
(402 Hypertensive heart dueue) ' . ¢ . ‘ .
. . .
Ischemic Heart Disease (410-414) 5.9 : - - <765 ¢ 0 -
i (410 Acute myocardial jinfarction) - . . . T e
(412 Chronic ischemic heart dueue) . - . = ¢ S v
(413 Angina pectoru) v CTn Co . ' - ..
' Other forms of heart disease . ' - ' e *
427 Symptomatic. heart disease ‘.. hd 2.7 -, 3.5 3.0, 0
Other (420-429) ° ’ 3.1 - - 4.0 * 5
(420 Acute pericarditis, nonrhﬁmattc) B
(421 Acute and subacute endocardltxs)
(422 Acute myocarditis) ‘ .
(423 Chronic disease of pencardxum,
nonrheumatic) ‘ ‘
(424 Chronic disease of endocardxun) .
(428 Other myocardial msuffxcxency) ) » ) . ' »
> ’ . .
Diseases of Arteries, Arterioles, and Capillaries : ) \
448 Diseasés of capillaries - 1. 0' e - 1.0 2.0 0

. -

B/ Thu column is the result of the. Chxld Medical Care Delphi Panel. The sim of delegated vuf?s for -
approxuutely 230”morbidity conditions amounted to 28.8 percent of akl visits. GMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care
apecxalty, based on the projected supply of nonphysician chxld heath care providera. However,'rates of .
delegation vary significantly by morbldity e

. . . -
Note: Columns 6 -and 7 represent the responses. Footnotes appear at” the end of Table 24. See footnote
3/ for explanation of asterisk. '

[
ot .
o

O

ERIC

Aruitoxt provided by Eic:



v . ;
.
‘ .

TABLE 24

CEMERAL cmn rumcm. CAXE DELPRT PANEL RESPONSES ON HORMS OF CARE AND DELECATION

-t

(lnc!udee leemllendetione of Modeling Panel on Asbulatoty Care Service Requirements for Peqjltr{c dendition;)

r IR TR BN

' Current.Norms of Care

b L) R
1990 Norms

of Care T of Vieits .

- (Visits) That Should °
for General be Delegated
(visits) = Child to NP Realth

o v . B8chon- Menden- ° Care  ‘Care Provider
ICDA & Diagnosis . WAMcs(1/) oMP(2/) feld(3/) hall(4/) Provider in 19% B/-
. bieeelee of Veins and Lymphatics, and Other e S , f
Diseases of Circulatory System (450-458) 2.8 - - 2.0 - 0
(451 Phlebitis and thrombophlebitis) : '
“ (53 Other venous embolism and thrombosis)
' (ASA Varicose veins of lower extremities) | .
. (455 Hemorrhoids) '
(456 Varicose veins of ‘other sites) '
(457 Noninfective disease of lymphatic :
channels) A e
(458 Other diseases of circu&.tory system) ¢
VIII.Diseases of the Respiratory System (k60—519) 1.6 ’
. ‘ . L}
. Acute Respirstory Infection, Except Influenza ' 1 . .
* 460 Acute nasopharyngitis (common cold) 1.6 1.3 1.4 1.5 63
461 Acute sinusitis 1.8 1.2 1.0 .0 .13
462 Acute pharyngitis 1.7 . - 1.1 1.5 50 -
463 ‘Acute tonsillitis 3 1.7 - 12 {3 50°
464 Acute laryngitis and tracheitis 2.0 1.3 1.1 .0 28
465 Acute.upper Yespiratory infection . :
- of multiple or unepecified sites L - 1.3 1.5 50
A66 Acute bronchitis and ‘bronchiolitis 1.5 1.3 1.4 2.8 -, 25
Influenza S T . S
470 Influensa, unqualified - ‘ 1.3 : L5 L& 1.5 25 -
472 Influenza with other :eeptretory ' A o ' o ‘ o s
manifestations , 1, S .S+ 1.0 L5 28 b
Other (470-474) - - - - 1.5 50

v

(473 Influenza with digestive nenlfeetetlone)

/ This colvun 1s the result of the Child. Hedlcel Care Delphi Panel.
" approximately 230 .orblditj conditions ‘amounted to 28.8 percent of
percent delegation rate for the eggregete of morbidity conditions
‘ specialty, based on the projected eupply of noaphysician child hea
delegetion vary significantly by norbidlty. :

The sum of delegated vielta for -
all visits. GMENAC endorsed ‘a 15,
accruing to the Child Medical Care
th care providers. However, rates o

N

Note: Columns 6 and 7 represent’ the reeponeee. Footnotes appear at the end of Table 2. Seeviootnote

}/ for explanation of asterisk.
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TABLE 24 : '

GENERAL CHILD MEDICAL CARB DELPHI PANEL RESPONSES ON NORHS OF CARE AND DBLEGATIDN
e ludes Recomendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions)

% S © 3 4 5 6 7
. . 4 . ' 1990 Norms _
L - r . } : of Care X of Visits
- ' S (Visits) That Should
- : , ~ for General ba Delegated
' Current Norms.of Care (Visits) Child to NP Health
: ' S Schon- . Menden- Care Care Provider
_____ICDA & Diagnosis NAHCS(U) cnp(z!) feld(¥). hall(4/) Provider in 1990 B
monia : .
Viral pneumonia . ' ) 1.4 ' 3o . 1.3 3.0 15

Pneumonia due to other
specified organism 2
Bronchopneumonis, unspecified . 2.1
Pneumonia, unspecified 2

3.0 1.5, 3.0% 10

-t — O
]
[
-9

chitis, Emphysema, and Asthma
Bronchitis, unqualified : 2.0 - - 1.6
Chronic bronchitis - - 1.3
Asthma o 8.1 4.3 5.5

3.0%% 25
5.0 - 18

v Diseases of Upper Respiratq;y Tract
Hypertrophy. of tonsils and adenoids
Peritonaillar abscess

2 20
3
Chronic pharyngitis and nasoPharynglt1a 2.
1
6
t

25
20
50
10

Chronic sinusitis '
Hay ‘fe
Other diseases of upper respiratory tract

R BN NN -
o« o o o
[ == i — I — =]

r Diseases of Respiratory System - . » K . :
Spontaleous pneumothorax _ < 1.0 . 2.0%% 5% .
Other diseases of respiratory system 1.9 -

HOther (510-519) . 1.6 ' .
(510 Empyema) ] , RN N
(511 Pleurisy) ' - . ‘ B . ‘

" (513 Abscess of lung) ' - . ' ' ’ v o
(514 Pulmonary congestion and hypostasxs) i o
(517 Other chronic interstitial: pneumonta) _ : Lo
‘(518 Bronchtectasls) : ‘ '

This cclumn is the result of -the Child Medical Care Delphi Panel. The sum of delegated visits for’ '

approximately 230 morbldlty conditions amounted to 28.8 percent of all visits. GMENAC endorsed a 15 . .

percent delegation rate for the aggregate of morbldtty conditions accruing to the Child Medical Care

specnalty, based on the prajected supply of nonphyslc1an child hehth care providers. However, rates of

delegation vary significantly by morbidity. .o
Note: - Columns 6 and 7 represent the responses. Footnotes appear,at the end of‘Tablq 24, See footnote.
YV for explanation of single asterisk. . - PR
** Conditions within brackets were grouped and responded to as one condltlon _ 3 r

» .
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" TABLE 24
GENERAL CHILD HEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION
,(Includes. Recommendytions of Modeling Panel on Ambulatory Care ServicesRequirements for Pediatric Conditions)

1 | 2 3 4 5 6, 7
’ ) 1990 Norma
: . of Care I of Visits
v, . . '. ‘ : (visits) That Should
' RN ' for Ceneral be Delegated
' Current Norms of Care (Visits) Child to NP Health
s _ : Schon- Menden- Care Care Provider
ICDA & Diagnosis NAHCS(I/) CHP(Z/) feld(3/) hall(4/) Provider in 1990 B/
IX. Diseases of, the Digestive System (520-577) 1.2 -
Diseases of Oral Cavity, SllIVIry Glands, and Jaws
520 Disorders of tooth development ///
and eruption 1.3 . - 1.0
. 528 Diseases of the oral soft tissues,
excluding gingiva and tongue . 1.1 - 1.5
Other (520-529) 1.3 - -
(521 Dlaeasel of hard tissues of teeth)
b § (522 Diseases of pulp and periapical tionues) , ' ,
o (523 Periodental diseases) =~ . , { - ‘ !
(525 Other diseases and conditions . v J—~
of thé teeth and supporting structures) ' ‘ I
(526 Diseases of the jaws) C ‘
(527 Diseases of the salivary glands) , . ‘ ‘ .
= (529 Diseases of the tongue and ‘other aral ' - ot
conditions) : ' e
Diseases of Esophagus, Stomach, and Duodenum v
535 Gastritis and duodenitis 1.2 , - 1.1 2.0 18
536 Disorders of function of stomach 1.4 - .o .. 1.5 10
Other (530-537) 1.5 - - 4.5

10 -

(530 Diseases ‘of elophngus) -

(531 Ulcer of stomach) " ‘

- (532 Ulcer of duodenum) . ' -

(533 Peptic ulcer, site unnpecxfled) ' ,

(537 Other diseases of atomach 'and duodenum) . ‘

B/ This column is ‘the result of the Child Medical Care Delphi Panel. The sum of delegated visits for
‘approximately 230 lorbidity conditions. amounted to 28.8 percent of all visits. GMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care
specialty, based on the projected supply of nonphysician child heath care providern. Houever, rates of
delegation vary- nlgnificnntly by norbldity. .o

Notet Colunna 6.and 7 reprelent the responses. ?ootnofen appear at the end of Table 24, See footnots
. 3/.for explanation of asterisk. : , . I g )
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TABLE % o
GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DKL!GATION
(Includeu Recommendations of Nodeling Panel on Ambulatory Care Service Requirements for Pédiatric Conditions)
1 2 3 B $ 6 Pas
= ' 1990 Norms *
) ~ of Care % of Vieits
’ . oL (Visits) That Should
' : for General be Delegated

o Cucrent Norms of Care (Visits) . Child to NP Health
RN ‘ Schon- Menden- Care: Care Provider.
ICDA5 Diagnosis RAMCS(1/ ) CHP(2/) feld(¥) hall(4/) Provider in 1990 W
Appendicitis . , o |
0 Acute appendicitis 1. 1.3 1.1 1.5%% 0
" Other (540-543) 1.7 ..
. (541 Appendicitis, umqulllfled) R
(543 Othef ‘diseases of appendix) , ' RPs
Hernis of Abdqpiqll Cavity : ““ : #
/550 Inguinal hernia without mention ‘ ’ ' :
of obstruction . 1.8 1.0 , 1.0 1.2 1000
Other (550—553} 1.6 - - 1.0 130
(551 Other hern;a ‘of abdominal cavity
vithout ‘mention of obstruction)
. (553 Other hernia of abdominal cavity . :
' vith obstruction) : T
~ Other Diseases of Intestine and Peritoneum - : oot
564 Functional disorders of intestines 1.8 | . Clax 1S 2.0 28
565 Anal fissure and fistula . 2.1 ' S 1 b 1.4 3.0 20
569 Other diseases of ‘ _ o
intestines and peritoneum ; R 1.9 B - 13 2.0 5
Other (560-569) - T ' - 4.0 -8
(560 Intestinal obstruction without mention - -
of hernia)

(561 Gastroenteritis and colitis, except - ’ T
ulcerative, of noninfectious origin)
(563 Chronic enteritis and ulcertaive colitis}

(566 Abseess of anal and rectal regions) . R
(568 Peritoneal adhesions) : " Ct
© B/ This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for
* approximately 230 morbidity conditions amounted to 28,8 percent of all visits. GMENAC endorsed a 15 -
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care
specialty, based on the projected supply of nonphysician chzld heath care prov1deru However, rates of
delegatlon vary s:gnzflcantly by morbldtty : '
Note: Columns 6 and 7 represent the responses. )Footnotes appear at the end of Table 24. See Footnote
Y for explanation of single asterisk. ‘
- wk Conditions within bracketn were grouped and responded to as one condltlon.‘
V. Ame
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(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions)
5

TABLE 24

-~

GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORHS OF CARE AND DELEGATION

.

ICDA & Diagnosis -.

3 4

Current Norms of Care (Visits)

Schon~- Menden-
NAMCS(1/) CMP(2/) feld(¥/ ) hall(4/)

6.

of Care
(visits)

1990 Norms

7

1 of Visits

That Should

for General be Delegated

Diseases of.Liver, Gallbladder,

and Pancreas (570-577) *
(573 Other diseases of liver)
(574 Cholelithiasis)

'(575 Cholecystitis' and cholangitis,

vithout mention olycalculus)
(576 Other diseases of g¥glbladder

and biliary ducts)

€ .
¥

2.7

X. Diseases of the Genitourinaty System (580-629)

Nephritis and Nephrosis
Other (580-584)

)

593 Otheor

“"53'5 Cystitis

(581 Nephrotic syndrome)
. (583 Nephritis, unqualified)
(586 Renal sclerosis, unqualtﬁied) ,

ther leeaaes of Urinary Syntem
e 590 Infectlons of ¥idney
dlheasesyof kidney and ureter

597 Urethritis (nonvenereal)
598 Stricture of urethra

v+ 599 Other diseases of urinary tract

B This column is the reoult of the Child Medical Care Delph1 Panel.
“rapproximately 230 morbidity. conditions amounted to 28.8 percent of all visits,

Other (590-599)
(591 Hydronephrosis)
" (594 Calculus of other parts of
. urinary system)
(596 Other diseases of bladder)

:,‘;?‘.
S0

R P N
© < s e .
~NOWWnW—NO

2.1

The sum of delegated visits for
'GMENAC endorsed a ‘15

Child to NP Health
Care Care Provider
Provider in 1990 B
" "
4,0 0
4,Q%k 5
S '
3.0 20 '
2.0 20 '
-2'0 . Avo, [
2.0 e Q0 S
&2‘0 , '

F)

percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical- Care -
l"ppectalty, based on the projected supply of nonphysician Chlld heath care providers.
delegatlon va:y algn1f1cantly by morbldxty. .

Note: Col
y for expl

t

ns 6 and 7 represent the re'sponsed,
ation of ‘single asterisk.

#* Conditions within brackets vere groupe

.’

+ 153

W

Footnotes appear at the end of Table 24.

d fnd responded to as one condition.
. t.

However, rateh og

. 1

See footnote.
Jl"
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TABLE 26
GERERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON HORMS OF CARE AND' DELEGATION

N
w"'.,..vx

vl (!ﬂcluﬂu Recommendations of Hodeling Panel on Ambulatory Care Service Requirements fgr Pediatric Conditions)
TR 1 2 3 - § 5 7
‘_,';T?,«.I. : o : . 1990 Norms '
N ( : ‘ . ' - of Care X of Visits
. : (visits) That Should °
S o | for General be Delegated
A ; - Current Norms of Care (Visits) = Child  to NP Health
LR T Schon- Menden-  Care Care Provider
_" ICDA & Diagnosis ‘ NRAMCS(1/) CMP(2/) feld(3/) hall(a/) Provider in 1990 B/
Diuuu of Male Genital Organs (600-607) 1.5 e - 2.0 1.5
(601 Proatatitis) ‘
"‘. (602 Other dueues of prostate)
20 (603 Hydroeele) -
1 (604, Orchitis and epididymitis) e
£t e (605 Redundant prepuce and phimosis) . ¢ .
: l " (607 Other diseases of male genital otglna) .
Dueues of lrent, ‘Ovary, !allopim : :
[ ‘l‘ubg. and Parametrium (610-614) 1.3 .- - 2,0 v, 10
Soe " ,'.-‘ (610 Chronic cystic disease of breast) : ‘ '
el (611 Other diseases of breast)
et (616, Disesses of parametrium and
R AP I .
L pelvic peritoneun (female)
-'»"."'"f-"'f o Dilule: ‘of 'Utérus and Other Female Genital Organs >y
SR 620 Infective diseses of cervix uteri Lo - .0 . 20
ST 622 Tnfective disenses of uterus ‘ ' o o
i ;,,.;'.‘ - (except cervix), vaging and. vu"lvu 1.8 - - 1.0 - 7.0 8
fooaan 0 other (620-629Y, SEKETO 6. - - 2.0 20
et .~ (623 Uterovagiral prolapse) = .- o
BRI ';_\ (626 Disorders’of ﬁenstrun;ion) S
IR (629 Other diueaiel of feule genital organa) _
| . ) . e

XII. Dmnel o}‘ the Bkih mld

Y] ‘l'hio ‘colmu the remlt:"g‘;)f jthe d\uld )(_edicll cm Delphi. Panel. The sum of deleguted visits for
spproximately 230 lorbiaity cohghttonn smounted to 28.8 percent of all visits. GMENAC endorsed a 15
perceht"del itlon ute fdt the ‘ggrégate’ of norbidtty conditions accruing to the Child Medical Care

d-"

Hote: Coluqs 3 nml 7 repr qnt
3/‘ for “Pllﬂ*on-o! utar k.
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TABLE 24
GENERAL CHILD MEDICAL CARE DELPHI, PANEL RESPONSES ON NORMS OF CARE AND DELEGATION
(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions)

L | 2 3 b5 6. 7"
. { . . ‘ [ 1990 Norms
' s of Care 7 of Visits -
(Visits) That Should

. - ~ for General be Delegated
Current Norms of Care (Visits) : Child to NP Health

: o Sch8n- Menden- Care Care Provider
ICDA & Diagnosis v NAMCs(1/) CHP(?J) feld(¥) hull(ld) ~_ Provider in 1990 ‘B
Infections of Skin and Subcutaneous Tissue - . -
680 Boil and carbuncle D By 4.8 l.Sr' W 2.0 Y 5} N
- 681 Cellulitis of finger and toe D, 713 KR TS I 5 2.0 2 25
682 Other cellulitis and abscess PR b4 oA 4.8 1.4 2,0 28
684 Impetigo U 5 U 1.1 1.1 1.5 50
686 Other local infections of R | ’
. skin and subcutaneous tissue 1.2 - 1.3 1.5 : 18
Other (680-686) 1.6 - - 2.0 - 18
. (683 Acute lymphadenitis) { . . )
e (685 Pilonidal cyst) = - .' o K
IR - Wt oo W
SRR L e
[ fs Cother Inflsmmatory Condxnons of - v A
2" 8kin and Subcutaneous Tissue
691 Infantile eczema and
related conditions Ny 2.3 A 25 1.3 4.0 - 25
692 Other eczema and dermatitis - 2.0 L1 . 4.4 2.5 N 025
696 Psoriasis and similar disorders 1.5 = &0 2.0 228
| Other (690-698) _ o WA - - 2.0 ho v
(690 Seborrheic dermatitis) ~ -t <. el e
(695 Erythematous conditions) ' . ) e
i (697 Lichen)
NS O (698 Pruntua and related condntnonu) '
Gl PR . \
o :'} ‘jA'Other Diseases of Slun and Subcutuneoun Tissue ‘
~ XK .01 Other hypertropic and atropnc conditions .~ ) . o
w4 .of skin . 1.7 - 14 v 1.7 Sl
77703 Didemses of nail 0 : ) 1.6 L B 1.5 RN - N
6 Diseases of sebaceous glands ’ 3.6 : L.6*: 1.4 2,00 ¢330
‘Lg% Urticaria (contmued on. next page) 1.3 ¥ 2’.3’ R | B e
. N MHodeling Panel, Chlld Care’ Panel% 5 vuttu. e ' I ; S
B This column is the’ result of the Child Medical Care. belphl Panel The sum of del}gated v1sl.ta for - - M
approximately 230 morbidity conditions amounted to 28. 8. percent of all visits, ' GMENAC:endorsed Ia‘ 15 1
percent delegation rate for the aggregate of morbidity conditions .accruing to the Child Medical Care.
specialty, based on the projected supply of nonpbyucun ch;ld heath care providers. However, rates of
delegation vary significantly by morbidity, L - _ : -
¢/ Modeling: Panel, Child Care:-Panel 4.0 Visits.' . e : e

" Noter Columns’'6 and 7 represent "the responses. Footnotes appear at the end of Table 25. See footnot'e'“'
¥y for explanation of smgle uteruk : ' '
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TABLE 2’0 d N -
GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGAI}ON
ncludes Reconnendations of Modeling Panel on Ambulatory Care Seﬁ:lce Reﬁg;rements for Pediatric Conditions)
6

[

.
1o
T

1 | 2 3 7
' 1990 Norms
, of Care % of Visits
: , : (visits) That Should
i , ' for General be Delegated
' ' Current Norms of Care (Visits) Child  to NP Health-
g | . Schon- Menden- Care Care Provider
_ ICDA & Dumu NAHCS(II) CMP(2/) feld(3l) hall(4/) - Provider in 1990 B
) Other dtdeasea of sp_nj ' j‘-_.“‘-“"--g.a- s - 1.1 2.0% 15
Other (700-709) f*;;:jlu3 | - - 1.5 10
(700 Corns and callosltles)" e ~ .
(702 Other dermatoses) g ‘ L d
(704 Diseases of hair and hair folllcleu)' e o
(705 Diseases .of sweat .glands) e .
(707 chronic ulcpr B gkin) A ' S
11.Diseases of the Musculoskeletal System and , :
Connective Tissue (710-Z}§l ‘ 1.2 ) '
thritis end Rheumatxam, except Rheumatic Fever
2 Rheumatoid arthrztis and —_ .. o
allied conditions.r, - : 6.0 - 2.6
3 Osteourthrltis ang; 41[1ed conditions | 9.4 o - -
5 Arthrltlu, unspecyﬁled Sy " 2.6 - 2.7 0 5.0k + 15
1. Other noﬂartxculan:;heuﬁacxam, 13 - 1.1 Lo Y
JOthet (7f0-715) SR *kr‘- DEOUC I - - o ‘ ’
(71& Other. spectfled Sdrms of arthrxtxs)} ‘ o C Ty
steomyelltxs and Other ngeaael of Bone .and Joxnt I R
3 Ocher’dlaeases of bona g , 1.9 *_“'?;'f‘:,a’ - 2.9 2.0 5 0 e
Other £120-729) o ot 49 e - 2.0 LT
(722‘Osteochondrosxs) B ‘ FRE AR i cE T IR
',1(72& Internal. derangement - of Joxnt) o ' " oot v
s Displacement of. 1ntervettehga1 d1ac) | ' . e
" (728 Vertebrogenic pain syndreme). " 1 ‘ L
,‘(779 Other diseases of )OLnbf : . . L
' ‘ ) . SRS

- Thls holumn is the result of chehc 1d: Medxcal Care Delphi Panel. The sum of delegated visits for .

: apprbxxmately 230 morbxdxty cqnﬁiﬁ}oné .amounted-to 28.8 percent of all visits, GMENAC endorsed a 15

© pegeent’ delogatton rate for the aggftgate of morbidity conditions accrulng to the Child. Hed1cat>Care

..specxalty1 gased on the prOJected supply of nonphyslcxan child heath- care provtdets. However, ~rates of
delegat1on*?a5y algnxflcantty by morbxdxty .

. N -
PR R

Note" ColuMhs*b and 7 represent the responses. Footnotes appear at the end of Table 24.- See footnote

.Y for e;planataou of single asterisk,
** Condxttonu dLrhln brackets vere grOuped and responded to as one condition.

. e - -
ca . i
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) J
‘l‘ABLE 24 !
GENERAL CHILD MEDICAL CARE DELPRI PANEL RESPONSES ON m OF CARE AND DELEGATION .
(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions)
1 ) 2 - 3 4 5 6 . |
‘ : , ' 1990 Norms
of Care X of Visits
(visits) That Should
, : for General be Delegated
Curpent Norms of Care (Visits). Child to NP Health

, , o S Schon- Menden- Care  Care Provider
) 1CDA & Dulnosin . NAMCS(1/) CMP(2/) feld(3/) hall(4/) Provider in 1990 B/
Other Diseases of Huuculookeletal Sycte- , ‘ y - o
731 Synovitis, bursitin, and tenoaynovit{r 1.5 o - 1,2 3.0 10 .
738 Other deformities . 3.0 . - 2 1.5 -5
Other (730-738) ‘ S X ' - 4. - 0 10
; - {732 1afective myositis and ol:her - '
: " inflammatory disesses of tendon
and fascia) S Y ‘ ‘
(733 Other diseases of muscle, - = . BESTIRVARS | . Lot

tendon, and fascia) - - o DRI
(734 Diffuse diseases of connective: tiaaue) R S : B

(735 Curvature of lpiqe) . Y N .
, (736 Plat foot) =~ e g e TR .
2 (737 .Rallux ul;uu |nd nrua) SR A, A |
s KIV. _lenital'Lmqlies (7#0-159) | L K
781 Spina bifida |, . | < - 1314 4.0 0
5. 743 Other congenital. anomliel of nervous e BTN o ,
: “systen 2.0 2200 * 20 0
746 Congenital anomalies oE heart : 9.7 = 48 3.0 A/ 10
747 Other congenital anomalies of o Lo : .
circulatory system: I - ‘9.8_'( . 4.0 1.$ 5
750 Other congénital anomalies of ‘
. upper alimentary tract ’ 2.8 . R 29 L P 2.0 0
752 Congenitgl anomalies of genital organs 1.9 2.6+ 1.6 2.0 10
_ 15)-Congenital anomalies of urinary system 18.9. &0 1,0 5.0 10
754 Clubfoot (congenital)’ 1.5 ' 1.7 1.0 2.0 S .

‘.

A/ Modeling Pme! Child Care Panel 6.0 visits.
' BI This column ls the result of the Child Medical Care De!phi Panel. The sum of delegated visits for
- approximately 230 morbidity conditions smounted to- 28.8 percent of all visits. CMENAC endorsed & 1S
~ percent delegation rate for the aggregate of worbidity conditions accruing to the Child Medical Care.
- specialty, based on the projected supply of nonphyslcim child heath \cnre providera. However, rates of
delegatim vary lignlflcnntly by morbidity. .

h+

"¢ Wotes Columns 6 and 7 represent the responses, !oop:notes appear at the end of Teble 24. See footnote -
3/ for explanltlon of asterisk, .

A

-
»




T TABLE 24 0 Y S
GUREAL CRILD MEDICAL CAXE DELPHT PANEL RESPONSES oq wus OF cans a0 DRIZoATION .
- (Includes Ioco-endl!:loul of llodollo; Panel oa hlwlutory Care Service quuiremtl ﬁor Pedintxic C;nditionn)

1 . e o &4 b Sy .
. - S R 1990 llom -
; YL : S of Care T of Vll,ltl
oot R - - . .(visits)  That Should

, Eor General be Delegntod
_Current | Norus of Care (Vhitl) Child  toNP.Health
™ . 8chon- Mepden-. Care =~ - Care rgvidor '
S WACs(1/) W(Z/) feld(3/) hall{s}). .  Provider ~ in 199" 3/

<| - . i . . G

735 Other cdnma:nl inon}ic? f l{-bo ‘2.1 ' j 2 '- A
757 Congenital snomalies of i3 3,0 R -
" okin, bair; ‘od naile’ § %0 ¥y AU S LY a’,:- -1.‘5 S
759 Congenital’ syndromes” ° R I - ‘\ S L :

lffocti'n; -oltqiplo oystems i L-',( o ‘lt.l‘ L5030 11,0 5.0 A 5 .
¢ Other (740-159) i za- T R s

(742 Congenital hydrocepha,lul) -.' o "'f. ‘ B ’

: (784 Congenital anomslies of: on) ﬁ
= 7 (748 Congenital anomalies of {‘” oo
et . reopiutory tystea) .

| .79 Cleft'palate and cloft lp) < N
o (751 Other congenital anomilies of \ x ‘ :
e. - .. digestive system)

'_,(756 Other congenital anomalies of
‘ _ wsculoskeletal system),
A (758 Other and unspecified congenital
lnouliel)

XV. Cettain Causes of Periny:al Horludity and ,
uomnty (160-119) h -

A3

775 Hemolytic Alsease of newborn - , - .
vithout mention of kernicterus Coe o - .8
-777 Immaturity, unqualified . = ° - .' - 2.6

‘ N . I

3.0 'S
2.0 10

B/ This colu-n is the result of the Child Medical Care Delphi Pnnel. The sum of delegated viuta Eor
“approximately 230 morbidity condjtions amounted to 28.8 percent of all visits. GMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Care °
[ sgscialty, based on the projected supply of nonphysician child heuth care providotl. Ilowever, rates of .
' .delegltion vary oignificlntly by morbidity.

) Note: Coluwns 6 and 7 repreoent the responses. Yootnotes appear at the end of Table 24. _"SSeo footnote
‘ 3/ for explanation of asterisk. 3 _ Ca

. &
' v




i . \ \ o .
: : _ RO ; ! e :
] : . ‘ v ’ e
5 - | muz st v
GENERAL CHILD H!.'DICAL CARE PHI PANEL RBSPONSES N’ NDRKS OF CARE AND DELEGATIOH
oy (Includea Recommendations of Hodelmg Panel on Anbulatory Cate Sex;‘uce Iteqsuirenentu fosr Pedxatnc Condxtlondl
- o ‘ : R of Care X of _Vieit_o'
oo e - (visits) That Should -
_ _ _ Ty for Generql be Delegated
' _Current Norms of Care (Visits) . Child % to NP Héalth
- e " Schon- Menden- Care  Care Provider
ICDA & Diagnosis | mcs(ll) cuml) feld(JI) hall(4/) _  Provider in.1990 B/
# 178 Other conditions of fetuu or newborn © 3.3 T R’ s
. Other (760-779) - D - R A X S 0
: (762 Toxemia of pregmncy) . S R
(768 Difficult labor with other o R 5 e
, : and’unspecified complications) c e T
. (769 Other complications of : T e
, pregnancy and childbirth) o S TP S S
(771 Conditions of umbilicsl cord) T U R
) (772 Birth injury without mention -~ ‘ o U I
of cause) o ‘ c PR SRR
(774 Hemolytic disease of nevbotn | ‘ . I R N
with kemicterul) : o G ' I " v
XV1. Symptows _end 111-Defined Conditiom (0-796) Lo T A
? : Sywptoms ne!eteble to Systems or Orgmu‘- - ' AR .(",.‘ T
- 780 Certain symptoms referable to L F P AP
yvous system and special senses. -, 2.3 D 2% N 1 JRR R M
' w181 mer symptons: referable to ' ‘ S g wm T
nervous system and special zenses 2.2 . S, w0 . 0
782 Symptom referable to cardio- . * R S T
vascular and lymphatic s system . L.4 . SR 13 PR N 10 e
783 Symptom referabl to respiratory system 2.0 R 1A T B 2.0 B
¢ 784 Symptom referable Yo upper R U SRS
geotrohteutinll tre\é - s - L5 LS o 1
. 785 Symptom referable toabdomen o - DR N
" and lower gutromtedtiml tract ‘L5 = ks o LS 8 s
786' Symptom referable tb %emto- : o : ) T Ty
urimry oyeten 7 _ ', .4 2.2% l.S, Cne ,.10"-,._’?. i
B/ This colunn is the reault of the:Child Hedicel Care Detphi Panel. The sum of delegated vwite for ¥
I T approximately 230 morbidity conditions amounted to 28.3 percent of am visits, GMENAC endorsed 2 15
B percent delegation rﬁ for the aggregate of morbidity conditions accruing.to the Child Medical' Ca;e o
. - specialty,- based on projected supply of nonphysician child heath care providere. However, ratee of
- delegation very lgiJlficently by norbidlty. . - s ) . : e
Note: Columns 6 end 7 represent the responses. Footnptes appear at the end of Table 24.. See footnote:
'3/ for expllnnti of esterisk ‘ , : X . o Cor
N




0 TABLE 26 . ' L . .
. GIIERAL CHILD MEDL CARE DBLPHI PANEL IESPONSES ON NORMS OF CARE AND DELEGATION
(Includes Ieeo-endettone of Modeling Panel on Mhllntor% Care Service Requirements far Pediatric Condttions)
o 1~ o . , 7 4 5. 6 R
S SRR S e . ' 1990 Norms
: ;- ; T S ' of Care X of Vieits
T ) B e . (visits)" .That Shoald -
et L S C ' for General be Delegated R
| " Current Norms of Cire (Visits) Child . .to*NP Health.
:  BSchon- Menden-  Care ——faxe Provider :
ICDA & Diqnolie . umcs(l/) CHP(2/) feld(]l) hell(lol) _ ProviMer ' in 1990 B/ .
701 Symptoms referable to llnbe end jolntl Ly o= l.lo 1.5 15
788 Other general symptoms 1.9 . - 1.4 1.5 15
Other (780-789) - - - 2.0 0
" (7189 Abaormal urinlry constituents’ L oo L L .
‘ of mepeeiﬂed cause) S g -~ L S SR
. c I o " ' o M
leallity and I11-Defined Diseases o e _ Ty
. 790 Wervousness and Jebility S .8 . T ¥ 0 30 ’
191 Headache $ L - T s 30 ;o
« 193 Observation, without need . S o IR BRI "
~ fof further medical cdre - .8 - L0, LS - "0 *
796 Other i11-defined and unknown. . . o .
. causes. of morbidity and mortality L .- 3.6 - - 2.0 10
'“Ii.kccldente, l’oieonin s, .and Violence C Sl , | o S co S .
(leture of Injurﬂ 800-999) T _ : E Col
lrecture of ‘Skull, 8pine, and Trunk : . ' . : o S o "" , | \{l
803 Other &nd unqulli.fied skull L1 1.0, 1.0 2.0 0 -
. . fractures ro . , R Lo _ ST ‘ .
Other (000-609) , %0 P N 5
(80] Practure of base of skull) ' S ‘ ' '
(802 Fracture of face bones) o e
(805 Fracture and fracture dis- . L o A
o T location of ve.rtebrel column ' R ‘ ; S
' ~ without mention spinal cord lesion) SR , o S
(ao7 Fracture rib(e), sternun, and larynx) ‘ IR 1, . ' '

B/ This column h the result of the Child Hedicnl Care Delphi Penel The suu of’ delegated visits for . »’" :
approximately 230 mordidity conditions smounted to 28.8 percent of all viaftel GMENAC endorsed a 15° ‘ y
percent delegation rate for the eggregete of worbidity conditions accruing fo the Child Medical Care . '~ .
specialty, based on the projected supply of nonphysiciam chtld beath care. provxderli However, rates of '

' deleget{on vary significantly by lorbidi.ty. o o T N :
. o . v " ) T4
b= Ilote. «Columns 6 and 7 represent the relponm. Yootnotes appear at, the end of Teble 2%,, See ,fébtnote -

= :J[ for erplenation of uterisk. Co e ' o °, Y v s
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1

ICDA & Disgnosis "

. "- .Y

, GENERAL CHILD H!DICAL CARE DELPHI - PANEL RESPONSES ON NORHB OF CAR

Includea Recommendations of Hodellng Panel on Ambulatory Care:Seryice Requtrements for Pedxatrlc Condxtaonf)
: 7

e

-4 -

TABLE 2%

2

L

(CIF SRR
v '
s - ".o"‘
4 .'.,.

Current Normu of Care (Vrux;a)

v

Schon- Menden~

onmcsu/) cnp(zl) feld(3/) hallw)

e B

DELEGATION

6 .
1990 Norms -

,.9“

;

4

of Cafe 2, X of Vlslta.

(Visifs)

That Should

. 'for General be’ Dolegated

Chxld

Care
" .Provider .’

to NP Health

“Care Prov1der
1n 1 »

[y

acture” of Upper Limb - ",
0 Fracture:of ¢lavicle
J Fracture of radius and ulna .’
b Fragture of carpal bone(s)
b Fracture of one or more

L

o

- phalanges of hnng,. < _-:
~Other (818:819) -

- (811 Fractute of scapula)
" (812 Fracture of husferus).

(818 Other, wultiple, and ill--
deftned ftactureu -of upper llmb)

i

acture of Lower leb Lt
* Other (820-829% ~ * * °

(820 Fracture of mneck, of femur)
(822 Fracturegof patella)

K

(823 Fratyge,of tibia and f1bu{a)

(824 Fracture qf.agkle):
.(825 Fracture of one -or‘more .

' ¥R al pand metal::ursel bones)

(826 Fracture of one ‘or more.
. phalanges ‘of: Foql)

¥ (Q27 Other, multxpley and ill-
v dbflned EracturEB ‘of louer Limb)

ol

8

Note: Col

i IS K

This column is- the rpsult ‘of the Child Hed1cnl Care Delphz PaneI.

_bé .
(815 Fracture ‘of metacarpal bone(s))
(817 Multiple fractures of hand bones)

Yo

3.0

'
,..,

Jl

gz . .

i
-3

N-v—-‘v—-

O Qeon;

1 o

1
L1

approximately 230 morbndnty conditions amounted to 28.8 percent of all visits,
‘percent del%,atxon rate for the agé\egate of morbidity conditions accruing to the Child Medical Care

‘specialty, baskd on, the pro]ectéd supply of fonphysician child heath care providers. . However, rates of

¥

delegatlonjry ngmfxcantly by morbxdxty
n

Y for explanﬂtlon of astertn&

-
+

8 6 and 1 represent the resp

.'-

1 ]

4

& i

A

‘The sum of dele

ated visits for
-GMENAC , endorsed a 15 .

[y
h

J

-

Footnotes appear at the end of Tahle Wy See'footndte
) N . . . .

:;;es.‘
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* TABLE 24 o ’ .
. GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AHD DELEGATION . ‘nm
¢ (Includeo Reco-lendltionn of Ho;lelmg Panel on- Ambulatory Care Sernc?\eqmrennt" for,_ Pedlatr{c Cond).ﬁons)
‘. T 2 3 , L TRy
| g B - 1§9o Norws -
| - - ‘ o . “o ‘ Care X of Visits
R o ‘ . 2 _ ‘ v ﬂ {Yisits) That Should
LT C - , f ' ‘ ot#General beMelegated
. : S Cumnt\uom L‘Ere (Visits) - Child to’ NP Healtia .
é . ‘ . S o, L on- Medden- “Care. - Care Provide_i' .
_ICDK & Dhgnoul ' e NAHCS(I/) CHP(Z/) feld(3/) hall(ft/) Provider ~ in 1990 B/ - .
N g ] :
l;,inlocation Hithout Pucturelgw -$39) o 2 I . -. - ?' 3.0 5
5830 Dislocation of j i L = .. "o
(831 Dislocatign of shoulder) ‘ \
" (832 Dislocat{ of elbov): ¢ : ;
r (833 Dislocation of wrist) . ° ’ o
(834 Dislocation of finger) Lo T ' ; . L 4
(835 Dislocdtion of hip) S ' ' C
(836 Dislocgtion of knee) S o
(839 Other,"ultiple, and ill- , ; -
L defined disjocation) . . - ' ' ‘ .
' i - o o : . ¢ :
Sprains and Strains of Joints and = ' - " ‘. o
Adjacent Musces ' “ ' : ) | I ‘
845 Sprains and strains of ankie gnd foot 1.3 2.8 1.0 cL S Y3y 5 4
.MZ Spgaine and strains of other ¢ R ) c <
:s.unlpec{fi.ed parts of back g 1.4 2.8 1.1 2.0 10 ’
Othet (840-848) . " ~ A8 - - 2.0 . . 20 .
(Mq Spraind’ and strau“ns ‘of o . , ¢« D
: lhoulder and upper an) . A - I “«
v ‘ ; ' ‘ L Lo
" (841 Sprains add strains of ,.lbow e ‘ - ’ o -
ol and foream) =, g : e ¢ : e
o o (642 Sprains and,strains of n'int and hand) - ' , " .
" "7 (843 Sprains®and straing of hip and _thigh) : N ' O
¢ (844 Sprains and strains of knee anz leg) - Vs e C e L
" (846 Sprains aadPstrains of sacroilfac region) ; + - o ‘ . * o+
(848 Other ‘and ill-defined sprains - _ - ‘ o '
. and ntrainu) $! 7 - ‘o , . o
" B/ - This colulm is the relult of ghe Child Medical Care Delphi Panel. 'The sum qfggdelegated visits for
" .. approximately 230 morbidity conditions aounted to 28.8 percent of all vidit®® GMENAC endorsed a 15- 9.

' percent delegation rate for the aggregate of morbidity conditions accruing to the Child H‘{cal Care
specialty,-based onthe projected supply of nonphyuc{an child heath care provide;u. However, rates of
delegatlon vary significantly by morbidity, : -

o~

@ Note: :Columns 6 and 7 tepresent the reaponsea Footnotes appear at the end’ of Table 24. See-ﬁhfnote *
3/ for explanation of asterisk, . ‘

.
ot - X "y ' o, -
. . . .

z » : ] o : ’ »
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Ty e . . . 1 ) K #I,'_."
o ' ; TABLE 24 s «
GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION . ‘ ¢
(Inclydes Recommendations of Modeling Panel on Amzbulatorys Care.- Serv1ce Retgurements f06r Pedxatnc Conditions) .
1 - 7 -
, . A ﬁ . 1990 Norms' S . :
¢ _ ; : _ A of Care 1 of Visits ’ :
. ., ' r ‘ . (visits) That Should )
% : . . . ' for General be'Delegated :

‘ .. ' 4 Current Norms of Care (Visits) Child  to NP Healths

‘- o, ' " Schon- Menden-  Care Care Provider
¢ " ICDA & Diagnosis, e "’ NAHCS(U) CHP(?/) feld(¥) hall(4l) Provider ,. in 1990 B '
Intracranial Injury ?exc‘luding L3 : ‘
those with skull frncture) . A : B
850 Concussion. L . L2 S U0 B ¥ S I 5
851 Cerebral fac‘rntlon and ¢ {)ntusmn 4.b 4 T 1.E 2.5 .'&‘ .

54 Intracranial injury of oth ' : : : : . , .
and unspecified nature »  JLl LIRS U U ) (0 GOk e 5 ’

S o e .

Laceration and Open Wound of Head, e 4 L, | _ .

Neck, and Trunk PR R N o . . .

870 Open wound of eye and orbit 1.8 ’ 3.1 7 1.2 2.0 ) 0 : -

873 Other and unspecified ' ‘ D ae o o o
taceration of hegd B | O B % I X ) 0 : e
Qther (870-879) .o - R P N ' 0 _ P

(871 Enucleation of eye) , . M Co

* (872 Open wound gf ear) T ,

/ {874 Opeh wound of neck) 7 ’ Coe R ,

(875 Open wound of chest (Hall) . - . Lo
876 open wound of back) ' w ¥ ' ‘ . - i
<. {877 Open wound of buttock) ‘ ~ v ' o
\ (878 Open wound of genital organs (external) oL ' o : y
cluding graumatic amputation) . ' : ' '
(879 Cther, mul‘;lple, #nd unspecified open
' wounds of ‘head, neck, and, trunk) . - :

- @ X s . . ' . bt
-Laceration agd Open Hnur_d of .Upper Limb ' ' ‘ RS .
883 Open wound of finger(s) : .13 ‘ N S DR P R Y IR (' I :

Other (880-887) . 1.8 . ~&. - 7 . 1.0 ‘3

(880 Open wound of shoulder and uppers arm) ‘ ‘ o o '
g‘," ®  continued on next page . R ot : -
_Iy This ccﬂumn is’ tlu renu-lt: of the Cchild Medical Care Delph), Panel,, The sum.of delegated visits for . - ;
spproximately. 230 morbidity conditions amounted to 28.8 percent of al] visits.; GMENAC endorsed a ‘15
. percent delegation rafe for the aggregate of morbi'dity ¢onditipns accruing to the Child Medical Care oot
ﬂ specialty, based on the projected uupply ‘of nonphynctan chllr’henth cnre provnden Howeter, rates of PR
delegatlon vary significantly by mot\ﬁldxty. , P _ .
: Plote: %3'1mms 6 and 7 repreaent the responses. Footnotea appear at the end of Table 24, See. fpotnote moo
3/ for explanation of single astenak. . ' RS t L
% o Comhtwns thhm brackets were grouped and responded to as one con?ﬁtton : . . K “-
. . a v . * R >
. [ , . ' AR " LR o
” ] o ‘y - C oy !
. L2 . + M o ot
¢ q a . ] i . ., v " ,
a o . v . [ .N




' o ‘ TABLE 24 ., ° T : o
. + GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGCATION .
(Includes Recommendations of Modeling Panel on Ambulatory Care'SeB:ice Reﬁgirementa for Pediatric Conditions)
1 : ' 2 k) : 6 7
. . 1990 Norms - _ t
: o C . ; Y of Care % of Visits
: . : ' . (visits) That Should
, , : , o , . for General be'Delegated
’ ' Yo : . —_Current Norms of Care (Visits) ~ Child = to NP Health D
Lo . . *  Schon-, Menden- Care Care Provider
ICDA § Diagnosis ' NAMCS(1/ ) CMP(Z/) feld(¥) hall(4/) Provider , in 1990 B
(Y] , , o \ . 4 . -
(881 Open ‘wound of elbow, forearm, , ' , K
and wrist). . : '
(882 Open wound of hand except v
+ finger(s) alone) . ‘ : 4
-~ (884 Multiple and unspecified -

+ open wound of upper limb)
(885 Traumatic mmputation of
; thumb (complete) (partial)) ,
' (886 Traumatic amputation of T ) )
o * other finger(s) (complete)) : ~ ' : - "
(887 Traumatic amputation of arm
and ‘hand (complete) (partial))

i

-(890-897) : N . 1.3
. (890 Open woynd of hip and thigh)
(891" qpen wound of knee, leg |
¢ {except thigh), and ankle) : ‘ ' '
(892 Open wound of foot, except 4 ‘ "
toe(s) alone) = - : ! 0" u
¢ (893 Open wound of toe(s)) "~ : :
(894 Multiple and unspecified ' :
open wound of lower limb) b
(895 Trdumatic amputation of ./’)
toe(s) (complete) (partial)) ) _ .,
. (896 Traumgtic amputation of foot ' ' ‘ _
(compb_fe) (partial)) gt ’ |
" (897.quymapic”hmputation o ' . )/
7 - teg(s) complete) (partial))

-

N, .

Laceration and Open Wound of Lower Limb

"B This column is the result of the Child Medical Care Delphi Panel, The sum of delegated visits for
approximategy 230 mofbidity conditions amounted to 28.8 percent of all visits. GMENAC endorsed a 15
percent delégation rate for the aggregate ‘of morbidity conditions accruing to the Child Medical Care
specialty, based on the projected supply ‘of nonphysician child”peath care providers. However, rates of

.delegation vary significantly by morbidity. '

I}

Note:. Cdlumns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote
¥ for explanation of. asterisk, . ' . ‘ ’
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(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requirements for. Pediatric Conditions)

Superficial Injury : . .
910 Superficial injury of face; T} )

neck, and scalp - - o 1.
Other (910-918) 1

Contusion and Crusing with Intact Skin Surface

_ TABLE 24
GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORHS OF CARE AND DELEGATION

1 2 3 4 5 6 7
' : , . ' 1990 Norms R
. : of Care 1 of Visits
, , * (visits). That Should
. e o \ I ‘ for General be Delegated
‘ S . Current Norms of Care (Visits) Child to NP -Health
‘ Schon- Menden- Care ~ Care Provider
ICDA & Diagnosis - NAMCS(1f ) CHP(Z/) teld(y ), hall(lol) - Provider in 1990 W
Taceration and Open, Wound of Multiple Locqtton T . e
907 Multiple open ‘wounds of other : L '
' and unspecified location 1.3 3.1 1.1 2.0 0

1&&%
1.1 1.0 AN ¥ L {1 I

(911 Superficial xnjury of trunk)
(912 Superficial injury of

shoulder and 'upper arm) : ‘ ,
(913 Superficial injury of elbow,: , o : 4 :

: forearm, and wrist) _ . g .

(914 Superficial injury of v ) a

hand(s), except finger(s) alone)
(915 Superficial injury of finger(s)){
(916 Superficial injury of hip,

thigh, leg, and ankle)
(917 Superficial injury of foot and toe(s)
(918 Superficial injury of other,

multiple, and unspecified sites) - _ ' . ‘ tooe

[}

R

920 Contusion of face, scalp, and

s -

neck except eye(s) I B S 1.1 1.5%% Y

Continued on next page

This column is the result of the Child Medical Care Delphi Panel. The sum of delegated visits for .
approxlmately 230 morbidity conditions amounted to 28.8 percent of all visits. CMENAC endorsed a 15
percent delegatton rate for the aggregate of morbidity conditions Mccruing to the Child Medical Care
specialty, based on the. prOJected supply of nonphysician chlld heath care provzders. However, rates.of

. delegation,vary slgnxflcantly by morbidity.

Note: Columns 6 and 7 represent the responses. Footnotes appear at the end of Table 24. See footnote

Y for explanation of single asterisk.
o Cond1t10np within brackets were grouped and responded to as one cond1t1on.
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o - TABLE 24
o ~ GERERAL CHILD MEDICAL CARE. DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGATION
. (Includes Recomaendations of Modeling Panel on Ambulatory Care Service Requirements for Pediatric Conditions)

1 . ‘ 2 3 4 5 6 1,

* o | o | | 1990 Norms- Y
- : = - . \ of Care X of Visits
' ‘ : : A (Vieits) That Should

, . -for General be Delegated
’ - Current Norms of Care (Visits) Child to NP Health
. Schon- Menden- Care Care Provider

ICDA & Diagnosis - NAMCS(1/) CMP(2/) feld(3/) hall(4/) -~ Provider in 1950 B/
. i ‘,’.

927 Contusion of hip, thigh, leg, and ankle |L3 . . - 1.0
" Other (920-929) | L2 - - |
(921 Contusion of eye and orbit) | L , 8
L |4 (922 Gontusicn of trunk) : - ' :
“‘, - |™ (923 Contusion of shoulder and upper arm}
, (924 Contusion of elbow, forearm,
| and wrist)
(925 Contusion of hand(e)

. except finger(s) alone) C
- “.{926 Contusion of finger(s) . : '
(928 Captusion of foot and toe(s) ‘

- (929 Contusipa of other, multiple, and

‘unspecified sites)

‘Bffect of ?oreigﬁ “‘l'o'dy, Entering Through

Orifice - A '
930 Foreign body in eye and adnexa b2 - 1.0 1.5 8
Other (930-939) ' 1.2 - - 1.3 15

(931 Poreign body ,dn esr)
(932 Foreign body in nose)
(933 Poreign body in pharyax and larynx) -
(935 Poreign body in mouth, esophagus,
and stomach) - :
- (936 Foreign body in intestine and colon)
. (938 Poreign body in digestive systes,
a . unspecified)*
(939 Poreign body in genitourinary tract)

B/ This column is the result of the Child Medical Care Dalphi Panel. The sum of delegated visits for
., , approximately 230 worbidity conditions smouated to 28.8 percent of all visits.” GMERAC endorsed a 15
~, percent delegation rate for the aggregate of morbidity conditions accriing to the Child. Medical Care -
specialty, based on the projected supply of nonphysician child heath care providers. . Hovever, rates of ~
delegation vary significantly by worbidity. - ‘ e

Note: Columns 6 and 7 represent the ruppniu. Footnotes appear at the end of Table 26.- See footnote

3/r'for explgnation of ssterisk, - :
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TABIE 26 e _ o

L G!NERAL CHILD HEDICAL CARE DELPHI PAREL RESPONSES ON NORMS OF CARE AND DELEGATION )

(!ncludes Recoyendationa of Hodehng Panel on Ambulatory Care Service Requireuntl '!or Pediatric. Conditions) .
R . R R R 4 5 3 7 |

T e T 199 Norms , ¢
S R B ot e of Child- X of Visits
e -8 (Visits) That Should

L - N 9 for General be Delegated

’Cut’tent Norus of Care (Visitd) Child - to NP Health

R N . N ‘ Schon- Menden-  Care . Care Provider : .‘ i
1CDA & nldmlis - MHCS(I’) CHP‘}U) feld(J/) hall(ltl) Providet in 1990 '8/..

* ¢ ) lr ) o \
Bm (80-068) ¢ . < ”4 "’ * ' Ce T e s e
v (9&0 lum confined to eye) ' g . ‘ R L B
(961 Burn confined to Eace, hﬁd ' v ' T T e T
and ‘neck) : R L A R S TR L
(942 Burn confined to ttunk) L O S,

et e Lo,
" (943 Bumn confined to’ upper. linb' T L e S SV A e
g - except wrist aud hand): ‘ b Coe " S AP PR T S ToonRT
(944 Burn confined to vrht(n) SR SRR S i SRR NAUEIRTRR
i ~ -and hand(s)), T S e PR e o Jr e T
} (945 Bumn confined to- lovet linb(l)) : ' AR f I T T
(946 Burn- involving - Face, head,' -~ ) R AR A
meck, vith limh(s)) PR S T R
- (947 Burn involvmg\ trunk: With li-b(l)) 3 A oy e - Lo C‘
(948 Burn involving face, head, " ‘° T P LN RN
" and neck, with trink md linb(l)) . vt B L LA ot e
© (949 Burn involving’ other and ©* = G R U S BEEPIERS

0 unupeci-fied partu) T : S E e N

Inju;y to Nerves and sPinl.lICOrd (950-95?) 13 *fv ) - , -,.l- 1.0 J 0 , o

: (952 Injury to nerve(n) in upper arm T > S
. (954 Injury fo nerve(s) in- wrigs il B | eV Ly
(956 Injury to nerve(s)-in lovedi TyIE ' N L
(937 Injury to nerve(a) in sk HFRBAAATOIN . @ . ' i R oy
(958 Spinal cotd lesfon.without ¥ietihR : - L
. mevidence of upinal bone “in ol e L B i

Care Delphi?hnel, ‘l‘he auu# delegateJ viuto fo: ,g' T N
w to 28.8 percent of all vieits, CMENAC. endoreed 215 gt
"; to the Child H’gchcal (care' W
i providers. However, tates uf'~ S

S cpptoxiu;ely 230 norbldity conht¥as
' '~ - percent .dBlégation rate for th 1,,,

. speciglty; based on the projec ’
L ‘delegltxon vary ngmficantlx‘

Yo _‘,_‘w‘ i .
Y . . Lo
P .; , e e

. '

" . ‘ : 3 - ’ q. . . ) . T
¢ o Notes pblmu ] m&l 7 represen " gom[es. Footnotes app_ea'r; Eofie end- of.Table ‘2%, See footno
oy for explanatiom of uteruk ‘ A ' EERUAEEY, . AR [ .
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L ) CENERAL CHILD HBD AL '“' DELPHI PANEL RESPONSES ON NORMS OF CARE AND DELEGA'&‘ION
. (Tncludes Recommendations of MOg&lidg ,anel on Ambulalapty Care Servxce Requirements for Pediatric Condlnona)

B SR 4 PR S SR 5 6 .7
' ' et s S . 1990 .Norms :
) et Lot of Caré . % of Visits
1 S ‘ o . (visits) That Should
ey ' for General be Delegated
Cur;ent Norms of Care (Visits) Child to NP Health
) Schon- . Menden- = Care Care Provider

ICDA &°Diagnosis .4

Adverse Bffect of Medicinal
(965 Adverse effect of analges
antlpyretlca .
Other (960—979) . ,‘t
(960 Adverse effect B

| , (961 ‘Adverse effect oftd
Lo + " anti-infective )
C (962. AdVerae effect . hoy
7 .and. synthet g otk it
(969 Adverse eff%

mesthetl'ca

/

nmcs(U) cua(zf) feld(3’) halt (&) Provider in 1990 W

N P W -
1 - - 20 M% S

SRR Hmﬁé‘dmmal as to Soqgm
' 981 Toxic effec\t,.:ﬁr‘ﬁetrdle 3

—
P~ S T
1

983 Toxic effect of corrqnve a ,
acids, and. ‘caustic alknhs‘--
, . 989 Toxic effect of other subg‘t
for chiefly nonmedtcm#l, ‘ th

i
— ) O
| OO —
)
&

\

: " Qther (980-989) | * FF A& x . 2t - 3.0 5
. (984 Toxic: leffe‘,;- Agadnd . . o ‘
\ its vcomy wode fifnc [ugig fumes) o ‘
' (987, T.QXIC ; 2 ’. .-‘other‘ gases, [ ¥

furie §§ WP apbrs)

N deehng Dade Jyfthild Care Panel 2.5 vlszts. A ‘ : ol
'+ B This co v, he result of the ChﬂcPHedxcnl Care Delph) Pagel. The sum of delegated visits for

umn
{@ ¢ approxunatel‘ L 280 morbidity conditions amounted to 28.8 percent of all visits. GMENAC endorsed & 15
e " percent delegation rate for the aggregdte: of, morbidity conditions accruing to the ‘Child Medical,
¢ .specmlty, based on the projected;supply of nonphysigian child heath care provxders. Houeverh Al of‘”‘-_}
3 ' s ’delegatlon vary significantly by morbidity. , : : -P,'fm
' .}“. + Note sglums 6 and 7 represent the reaponses Footnotes appear at the end oFTable 2., See’ footnot‘.e
K N ¥y fOM‘,_ nation of single asterisk. R
y w Co X: w;thm brackets were gmuped and responded to as one condttmm
| ' j | [ ’ ' . ‘ . ‘
2 -, ‘ ,"ﬁ:’!’
- ’ {ﬁi‘" o !
'l. .‘a«" . . :




- | . TABIE 26
~ GENERAL CHILD MEDICAL CARE DELPHI PANEL RESPONSES ON NORMS OF CARE AND D!LEGATION ‘
(Includes Recommendations of Modeling Panel on Ambulatory Care Service Requtrementu for Pediatric Conditions)

1 _ 2 L3 4 5 6 T
. P e B 1990 Norms ~ -
PR . ‘ of Care 1 of Visits -
LT (visits) That Should '
l o o for General be Delegated
. Current Norms of Care (Visits) Child to NP Health
o S ‘ ‘ : Schon- Menden- Care Care Provider
ICDA & Diagnosis : NAHGS(I/) CMP(2/) Feld(3/) hall(lo/) Provider in, 1990 B/
- Other Adverse Bffects .
997 Effecta of heat 1.0 - - 1.0 1.5 0 )
996 Injury,: other ‘and unspecified 1.3 - 1.4 2.0 20 o
999 Qthér complications of nedicnl care 5.8 - ' 6.3 1.5 - 10 o~
., Other (990999) R XS - - 2.0 10
(991 Effects of reduced tempera- ' ' ' |
- ture and excessive dampness)
(994 Effects of other external causes)
(998 Other complications of
. : surgical procedures)
Special Conditions and Examinations ‘ ’ : T o
‘Without Sickness (Y00-Y13) | . P
Y00.5 Well haby and child care 11 - - N/A -0 '
Y06 Prenatal care 2.8 . - 4.0 .S - 15
Y09 Other person without ‘
~ complaint or illness : -1,1 ) - 207 0. . " 50
, Y10 Medical and ourgi.cal after care 5.9 ' -, L& N0 20
Other v 2,2 . I B 3% S 20
(Y01 Skin imunity and sensitization tests) | ’ ' :
(Y03 Pollow-up examiination with no _ .
need for further care or need. for T
‘ only limited care) a ' '
(Y04 Contacts with infective and 2 ,
e parasitic diseases) , ) ~ ' R
& (Y07 Postpartum observation) ' ' - N
w e (Y13-Social maladjustment without n o ' T B
nanifest psychiatric diuo:gl“er) S 7 - :

+ .B/ This coluwn is the result of the Child Medical Care Delphi Panel. The sum of delegated visita for

‘ approximately 230 morbidity conditions wmounted to 28.8. percent of all visits. GMENAC endorsed a 15
percent delegation rate for the aggregate of morbidity conditions accruing to the Child Medical Carg
specialty, based on the projected supply of nonphysician cluld heath care providers., Hovever, rates 'af
'delegltton vary ugnlflcantly by morbidity. - . : . . o “
Ilote. Columns 6 and 7 represent the relponsea. Footriotes appeatjat the end of Table 24. See footnote "

3/ for explanation of asterisk, s R I %,




hFootnotesvte Table 24 -

-

"(l/) The data contained din this table have.been derived from special
tabulations of the National Center for Health Statistics! National
I Aﬁhulatory Medical Care Survey (NAMCS) .. The data cover the two-year
period 1975-76, and include an annual average number of ambulatory - -
svigits per ICDA condition for patients ages 0-16. The number of
visits per condition is derived from the NAMCS estimates of the
number of first-time visits and subsequent visits for each illness
condition. However, the NAMCS records visits on the basis of .
perceived patient problem rather than diagnosed illness condition
St -~ (ICDA); these estimates may be biased to the extent that patient
o problem may not correspond to diagnosed’ illness condition because of
. shifts in ICDA diagnosis for a constant patient. problem or shifts in’
. the perceived’ patient problem for a constant ICDA diagnosis. It
should also be noted that these empirical norms of care are not
8p8€181tY'8pec1flc, they are in effect 1mp11c1t welghted averages of
the norms of all physician Spec1a1t1es contalned in the NAMCS' survey.

4

. - (2/) The norms of care included in this table'have been derived from

' special tabulations contained in Utilization of Health and Mental
Health Outpatient: Services in an Organized Medical Care Setting:
Columbia Medical Plan., Health Serv1ces Research and Development
Center, Johns Hopkins Unlver81ty. (Final Report of NIMH Contract:
No. 278-76-0058). Thé norms were derived by dividing total V181t$ -
made in 1975 in the Pediatric Department of the Columbia Medlcal
Plan by total patlents seen in.the Pedlatrlc Departmeht of the CMP.

L]

'(3/). The norms of care included in this table have been derived from

" Table 9; "Number of attendencesiper 100 pediatric patients in the
mixture of new and carry-over pdtlents with the specified disease
who should have. attendances' during an average year of care with’

. primary-physician ped18trlc18n8 at the particular locatloq;for o )
diagnosis, evaluation, treatment, and/or follow-yp, and the average |,
time per attandance", in Schonfeld, H.K., et. al., Standards for
Good .Medical Care: , Based on the Opiuione~of,C1inicians Associated
with the.Yale-New Haven Medical Center with Respect to 242 Diseases,
Vol. II, DHEW Publication No. (SSA) 75-11926, 1975. It should be

L noted that many of the norms of care derived from Table 9 refer to
. /¥ 7 specific 4-digit ICDA conditions, or conditions representlng ' :
A components of the 3-digit ICDA conditions. presented in thls table, '
Such norms have been -asterisked. -

(4/) The norms of care 1nc1uded in this table have been -derived from
special tabulations developed from the Physicians' Activities Survey
conducted by the Unlver81ty of Southern Cdlifornia. The survey for
Pediatricians, conducted in late 1977, -includes. data for the average
number of visits per ICDA condition when the last v1sxt

«%

PRI E ' _‘i"‘\\.' ,‘,ij  ‘ 129 ’l__:f uh o ".‘ . ’




‘was held in an ambulatory sett1ng It should be noted that the
-survey's log-diary form used to record the phy81C18n 8. responses
did not have any time.limit associated with the onset of any
partlcular problem reqdirlrg visits; the number ‘of visits for any
chronic problem may therefore be thought of as providing upper
bounds to.the average numbér. of visits per chronic condition
experlenced annually by .the pediatrician. See Mendenhall, R. C.y
- g et. al, Pediatrics Practice Study Report, University of. Southern
LR v_ California (Contra;t No. HRA™331~77-0115), 1979; for ‘background

ST material on' the Pediatries surv ya2as well as‘publlshed tabulat10n8
S0 T resudtlng from the surVey.
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e -+ ABBREVIATIONS TO TABLES 25, 26, and. 27

; D e o
“{LIST OF THE STX PEDIATRIC SUBSPECIALISTS

ENIATION = - o - TITLE

B3

PNE - o “'-3:«Pgdiéfric Nephrologist

s " PDA - Y Pé&ié;fic Allergist

' Pediatric Caté&ologist

e \ _PEN R - Pedi;2¥ibjEndQc:iﬁo}ogia;-

'f 1_~ s PHO . .o TPeQiétth'Hema;oTogistrOnéologist
‘ Neonatal-Perinatal Médicine

T

©. ., LLST OF OTHER SPECIALISTS

- »

~ . © . .  ABBREJIATION v TITLE

N ' DE ,' o o Dermatologist
. GE . . ., " Gasfroenterologist . ¢

., ., S 'Infecgidus Disease Specidliéf

070 - ! _;i,é - Otorhinblaryﬁgologist

. ) < . L4 by T . ,J .,S v A Y -
o ' ..¢p ~ ™ ... % -« Pulmonary Disease Specialist
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7 ATLATRY ClRE REQURNENTS FOR PIDLATRIC SUBSPRCIALTY - oo o6
CHLD WDICL O ELFY mumsunsuclmsr uooims 4o / R

.
’

Zofcenernl(}hlld : -' R a : v

T 1990 G Prévider's lof Ceperal Cj\il’d !Reqmring Eealth SRR 'Iof Vintl

- Miusted Patients; Ages 0-16 " Care Provulern " Cate' fron- Wt Subepeculty -

Rate per  to be Referred to  Patients; Ages.0-16 Sourcel other then oW that Shauld be

100,000 Subspecialty Based - to be Referred b - General Child Care  ° 1990 om Delegated, to Non

- Agen 016 on Convensus of . Subopechalty’ | Providem . ' of Care (Fisits):  Physiclan Realth
XL Perceived Child Nedical Care a4 Perceived by = an Petceived by \fo Subspecialty ~ Cre Providets

by Delphi Panel, Subepechlhti Suhapecialist,” . ! ei Potceived | a8 Perceived by -
Subepecialiot . 1990 SR 1990' S by Subepec.{elut Sublpechllet, 199
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Yaoe . e TABLE 35 B '
W o oy /AMBULATORY CARE REQUIREMENTS FOR EEDIATRIC ,SUBSPECIALTY CONDITIONS \ . ‘
g i Yoo DG AR DL L SUBSPACTALST RESPONSES o |
. , | | - -
' r “ Tof General Chxld . , ' L. " y
X ‘ - 1990 Care Provider's % of General Child 1 Requiring-Health ' C Xof Vigita
A D Adjusted  Patient! Ages 0*16 " Care Provider's . Care frow ‘ - to Subspegialty
Rate per  to be Referred to  Patients, “Ages 0-16 #Sources other than 7,y that Should be,
’ o 100,000 Subspecialty Base@‘ to be Referred to  General Child Care 1990 Norms Delegated td. Hoo-
L ' Ages 0-16%  on Consensus of 77 Swbspecialty i Providers . of Care (Vipits)  Physician Health
Lot L Percewed Child Medical Care  as Perceived by ° as Perceived by . for Subspecialty  Care Providers
' De Lphi Panel~ Subspecialist, Subspecialist, ~*  as Perceived a8 Perceived by
ICDA & ‘Diagnosis * Subspecialist 1990 e1%0 . - 19%0 by Subspecialist Subupeculut 1990
(1) (2). ) - (4) (3) ) (1
— ) L] — ,
' ! ! T’ . v ! 3
oy . . . X . e
Melanoma of the Skin S U 100 PHO 100 PHD , 0 10,0 . 50
‘ ' . ‘ L8 T '. . ' ‘ ' e
Brain and Other Nervous Systeém 9 100 PO ‘%0 MO . 0 B4 |
W hmos 0 X SR T
: PEN .0 w. N
- Endocrine System ’ 6! 100 PHO 100 PHO aio 0 W, s
Y b N " Mg oM SIE 0 0.6 0
1 b ' 0 BN 50PN 0 \L0 b
] -gv ' ' . i T o
‘Bone and Connective Tisaue § o oo po 100 PHO 0, " S (|1 . 50 ‘
. ' ' , ] . o oy . e
L tw N : : . :
Lynphonas , 1 100 P 100 pHo 0 U
. Vo TR ' : o '
Leukenia - 10 © 100 PO ' 100 PHO 0. ' 17.2 Yeono
' 2 ; 25 . PEF ?5. PFN 0. 1.0 ! 0
i;[I[ Endocrme, Nutritional, and r | B b S
T Metabolic Diseages (2140 iy Ty . N "
: " Diseases of Thyroid Gland ' " e ‘ y ‘ ‘
24310ret1msm of congenital ongln 0 3.5 pEN 100 PEN - 5 (From NKO) 03 0.
244 Myxedena 3 .50 BN - 100 PEN - 0 0.25 0 e
Other (240-246) IR YR + 500 PN 50 PEN 0 ) "0 . 0.
| (240 Simple goiter) « » . . " .
(261 Nontoxic nodulartjoiter) : N ' .
r " . . ~y
N , {265 'lhyroxdxtls) a; ‘ ot g
3 ¢
. N !
8 f‘ ’ }." v '
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mnummy CARE REQUIRENEPS FOR PEDLATRIC SUBSPRCIALTY CONDITIONS | .
CHILD MIDICAL CARE DELPHI mm. AXD SUBSPECIALIST RRSPONSES

' Zof General hild ' ' : ' o
1990 . Child Provider's % of General Child ZRequmng Healtf o X of Visits -

' ‘

L Adjusted - Patientn, Ages 0-16  'Care Provider's Care from ; to Subspecialty

' Rate per  “to be Referred to Patients, Ages 0:16  Sources other than o  that Shoydd be -

, 100,000 . Subspecialty Based  to be Referred to  General Child Care 1990 Norms Delegnted to Non=,

Ages 0-16 . on Consensus of Subapeculty . Providers of Care (Visits)  Physician Health

a8 Perceived  Child Medical Care  as Perceived by  as Perceived by for Subspecialty  Care Providers

_ by Delphi Panel, »  Subspecialist, * . Subspecialist, a8 Perceived as-Perceived by

1DA & Diagnosis . Subspecialist = 1990 ‘ 199 . 1090 v by Subspecialist Subspecialist, 1990
Y AN (3) . {3) ! (6}l 1))

Yo I ' o N ' " I

Dlseases of Other Endocrine Glands . , J ¢ o, . o
250 Diabetes mellitus w50 mEy I I 0 - 10 S0

Other (250-258) © 6 92,5 PEN SEN . 0 0 S
(251 Disordens of pancreatic - -
intdnal secretion, other '
_ than diabetes mellitus)
(252 Diseases of parathyroxd v : _
~ gland) ‘ : . C

(153 Diseases of pituitary o : i o
o gland) : o ) ' ' ) ) h
(255 Diseases of adrenal o . : | , f
glands) VoL o -
(256 Ovarian, dysfunction). . L : , ‘ A , )
~ (257 Testlcular dysfunction) . ‘
(258 Polyglandar dysfunction * ' . , L ‘
o ad dther diseases of . ) : : 5 s v
, 1. pndocrine glands) ¢ - ' Co ‘ : |

[=X'5 &

" Avitaminoses andOther Nutritional B . ! ‘ ' . ) J
" Deficiency S ) C ' L T T N
269 Other nutritional deficiency 9 e 0 BN 10 PN 0 Lo L

Other Hetabolic Diseases : S - o v
270 Congenital disordets of o ‘ : I . L
 amino-acid netabolisn . N BN 0 ‘,’ L0 | - :
» . B 100 PN - -0 L 2.(\ " 0
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d  Patients, Agea 0-16 Care Provider’s Core frm to Sub‘upechny ,

' to be Referred to Pments, Agea 016 Souml other than ' “that Should be
Subspectalty Based ¥ to be Referred to Geeral Child Care @ . 1990 Horm Deleuted to Mo~
on Conseus of « 'Subnpeculty VU Providers . of Care (Visite) Phyucun Hellth
(Child Nedical Care ut Bercelved by X Percelved by . for Subspecialty  Care Providers
,‘Delphl Pauql v Subspeq;aliu ' Subupeculist, ., a8 Percaived a0 Percedved by

S AT T by Subupecialut SubspecikLiat, 1990

Care Provider’s  36F General Child Heq\xinng Health T Yot viale b

'(> N Id(s) SRR N
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0

i
""”'5 ‘!Tm‘ " \’ ‘ ‘P‘:'v “ ? ‘f' ,Q T K ".“ | . pal o

277 Obesity not speci T R 'n-‘ A ,I ‘ ‘
endocrine otigin- P BN e el A0 10
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- sy o REQUIRRNBATS FOR PEDIATRIC SUBSPRCTALTY Connmon§ |
CHILD MEDICAL CARE DELPHI PNTEL AND SUBSPECIALIST REBPONSES p E
' | . 4
lof Gerieral Child = ‘ o
1990 Care ‘Provider's . 1-of General Chtld A Requmng Health . % of Visits
R Mijusted  Patients, Agen,O-lG Care Provider's Care fron ‘ to Subspecialty
A Rate pet to be Referred to = Patients, Ages 0-16  Sources other thn - * that Should be
' 100, 000" Subspecialty Based  to be Referred to  General Child Care . - 1990 Norms Delegated to Moo=
Ages 0-16  on Consensus of  Subspecialty Providers .~ of Care (Visits) . Physician Health
a8 Perceived  (hild Medical Care s Perceived by g Perceived by for Subspecialty ~ Cave Providers
o by Delphi Panel, Subspecialist, - Subspecialist, = ‘a8 Perceived . s Perceived by
ICDA & Diagnosis Subspecialist 90 19% 1990 ol Sublpeculut Sublpeculut, 1990
w oo @ (3) ‘ (4) . (5) 5 (6) . (7)
Other (28008 L LG o Wm0 M0 @ 0 BT R u' K
(281 Other deficiency ‘ . e : ' I
anenias) )
(283 Acquired hemolytic : ; ,
tenias) | ' | | : ¢
(284 Aplastic anemis) _ ‘ -
(285 Other and unspecified ' ‘
aneni as)
(286 Coagulation defects) . ,
(287 Purputa and other ‘ o o . PN
o “henorrhagic conditions) : K .
H 0 ' . i
L\":' * VI, Diseases of the Circulatory : '
. Systen (330-458)
Active Rheunatic Fever (390-392) o BX . WK o Y o
(390 Rheumatic fever o S - : |
vithout vention of . | ‘ - ' E "
heart involvement) ‘ : - ‘ :
(391 Rheumatic fever with - . . . . ,
heart involvenent) " . : . ’ - ‘
- {302 Chores) C o ) ‘ ' :
.
i ‘I 4(‘
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TABLE 25 ‘
AHBULATORY CARE R!QUIR!HENTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS
- CHILD MEDICAL ‘CARE DELPHI- PANEL AND SUBSMCIMIST RESPONSES

Yof General Child ,
19% Care Provider's % of General Child Zaequmng Health

'y

¥, of Visity

© Mijusted  Patients, Ages 0-16 Care Provider's . Care fron. to Subspecialty .
| ty@ Rate per  tote Refep;ed to  Patients, Ages 0-16  Souces other than ‘ that Should be
ﬂMyOOO Subspec1alty Based  +to be Referred to  Ceneral Child Care  +1990 Norms Delegated to Non-
* Agen 0-16 on Conseasus of Subspecialty  Providers” of Care (Visits)  Physician Health
ag Pe(;h1ved " Child Nedical Care  as Perceived by a9 Perceived by for Bubspecialty  Cars Providers -
b o by e . Delphi-Panel, Subspecialist, Subapecialist, 88 Perceived 18 Perceived by
v ICOA & Diagnosis Subupec1ai;pt t 19% o 1990 o199 by Subspecialist Sub!peClllllt, 19%0
3 () (2)." !' (3 () (5) (6) 1)
* Chronic R 6 : ‘
ronic Rheumatlc Heart Dibéage S : ‘ - ;
- (393-398) St e 100 KD 0 2.0 0
' (395 Diseases of aortic R . o o
valve) ; :
(398 Other heart disease, '
speuhed 1) rheummc)
g )
Hypertensive Disease -+ . ‘ T .
W01 Essential benign hypertension g9 S0mE 100 P 0 C 0.5 0
- +-50 PC 50 BC o, : 0,5¢ 0
~ Other (400-404) 6 100 p) 100 pC -0 LS . 0.
(402 Hypertensive heart ‘ S !
duenae)
Tschemic Heart Disease (410-414) § 100 2cp 100 Beo 0, Lo 0
(410 Acute ayocardial - , : ‘Y: -
infarction) . , .
(412 Chronie ischemic X
heart disease) ,
(413 Angina pectoris)
 Other forns of heart disense A ‘ .
427 Symptomatic heart digease 200 COSED L lmm - 0 2,00 0
I ; '
* Annualized K ‘ '
) '
o E
- ¥ e
L 86 ‘ e
b 1 ' i ' ‘ .
N é\ -} . 187
o’,.. 4 . ; '
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S Y , AGULATORY CARS RAQUIRBHENTS FOR PADINTRLC SUBSPECLALTY COIDLTIONS ¥ ot
- : - CHILD NEDICAL CARE DELPHI PANEL AND SUBSPECIALIBT RISPONSES -
L RE: Genbal Oild i o

B 1990 " Care Provider's . X of General Chxld 1 chuiring ‘H,ealth" ' 1 of Vilitl 'd
' Mjusted . Patieats, Ages 016 Care Provxdera © 7 Care from ' o Eublpeéulty .
o CRateper  tobe Referred to  Patleats, Ages 0-16' Sources other than. that Should e
100,000 Subspecialty Based . to be Referred to  Ceneral Child Care 1990 Horms Delegated 'to Not-
Ages 0-16 - .on Consensus of Subspecialty - Providers , ~ -of Care (Visits)  Physician Halth o
as Porceived  Child Nedical Care as Derceived by as Perceived by for Subapecialty ©  Cate Providers
“ ‘ ) Delghi Panel, Subspecialist, Subspecialist, . W Perceived 18 erceived by
ICDA & Diagnosis . Subspetialist 1%90 1m0 1990 - by Subspectalist - Sublpeculut, 190
(D ' ) - (3) (4) - (3) (6) . . (7)
LR .‘, " L rJ
. . s o ! .’”'_.. ’(
other (320-429) no wrp XM e 2,0 )
(429 Acute pericarditis, - % : L . K
© monchematic) ' ’ ; h i O :
{421 Acute and subacute ’ o { \
endociditis) B . .
’ ' ‘ R:’} . '
(822 heute mocrditia) HE v !
(423 Chrouie disease of . TV AL ¢
. pericardion, - f‘[f‘ .
 ‘noorhewmatic) S
- (k26 Chronic disease of : 3 ,
w o t endocerdiom) . |
0 (hZIIV'OtMr mocardial . ‘ , )
b . imfficieny) 3, : "
v ] 1 !
' llmm of Arterm, Artenolel, ‘ . "
M Capxllmes ‘ - . - "
‘ 448 Diseases of espillaries n 20 PHO - M o0 A b
- ‘ 1 B C ‘ 0 :
Diseases of Veins and Lyaphatics, L P
md Other ; A% Nk
Diseases of Circulatory o e T » . -
T e (0, SV 3. IRUCR ). v et b
(451 Mhlebitis md , "~ 4 B ' . B . o
thronbophlebitis) = * vy
(453 Other vengus embolisn - , , ey
o t}uf&m) / o i b v L o
‘ . Cy S i ) ;«' ! ) - _ . :
* Annualized ‘ . 3 A 2 AN
| : R
| ! P ' | (‘ b N
; Lo A > o g
X o O AR
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455 lemorchoids) o T % - 3 “ LT ql,{'; .
. (4% Varidose veins of LI R A .
' (457 Noninfective disease ' .4 - L oy ‘ AT R L
.rYaf";‘l'ymphat‘ic‘channels) o L ' o S Cae
(458 Other ' diseases of e S T e
'-cir&ul!ﬂtnry"sy!tem)‘“;q“l"g o T S O

o ] .- . . -
L% . . K . | .

X
3

4

Brochitia, mquelified and], 4 n ‘mey.”smwa

S lemm) Y T
-Chronje bronchitis | : . .

1}
[
. ' ” ? .
h . Co . i
ract o ., ' . .

[u%

Y . o . : T . [} { ' @c ) ‘ ‘r ‘ “’
. 2302 Chronic phaeyngitis and - - . .

pasopharyngitis 1 g5 ey fo-poa. | 10 (From 0T) NI A
Chronic sinusitis-\;° = 90 o ‘PDA Yoo 80MAY v . 10 (Feom 0T0) Yooy 20
lay fover v, o0 -sm-'vumm@”lmmygwﬁ 10 (Fem0m) & .. 3,0
Other diseases of upper *.° o oo v \ o ‘
respiratory tract, ., - ST B | M

A

orl

For TCDA 4301, the Hotieling P
‘For ICDA 193, the Modeling pan
For ICDA 503, the-Modeling Pan

anel recomended a,‘Z(‘}?-pert‘:‘ent 't‘o.t'al“re‘fér"ral to ,th.é pediatric allef’gistﬁ{
el recomended # 30 percent total referral to the pediattic allerpist,

. el recomended a 15 percent tqtal reférral to the pediatric allergist. . - s
For ICDA 507, the Hodeling Panel recomended a 20 percent total raferral, to the pedfatric ‘Uergist,

oy

Conditions withid'brac'kets"wefeg grouped and responded to a8 one condition.
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. M 1990 - Care Proyidec's - ¥ of General Ohild ¥ Requiring Health o “ N of Visits o
.  Mjusted  Patients, Ages 016 Care Provider's *s.', Care Fron’ B - to Subspecialty s , .o
Rate per to ,bé‘Refe;red to  Patients, Apew 0-16 Sources othbr than . L I "“that Should he
100,000« Subapecialty Based _ to he Referred'to * General Child Care 1990 Norms « - Delegated to Nop- *,
, Ages 016 on Consensus of Suhapechalty . - Providefs- - _of Care (Vigits) Physician Health
. ' . - a3 Perceived  Child Medical Care - a8 Perceived by *  ag Perceived by, ' for Subspecialty  Care Providers ,
; IR e by Delphi mel, - Subspecialist, . Subapecialist, " . a8 Perceived . gg Parceived by N
B () Diagmsis Suhspecialist 190 i 1990 190 - v by Subdpecialist’ Subspecialist,, 1990 v
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' TARLE 5 o
AMBULATORY CARE RFQUIREMENTS FOR fEDIATRTC SURSPROTALTY* CONDITIONS
! CHILD MEDICAL CARF DELPUT PANEL, AND SUBSPECIALLST RESPONSES : *
P 1 of General Child | : -
199, Care Provider's Y of General Child ¥ Requiring Health ' ~* Yof Visits
5 Mijusted _ Patients, Ages®0-16  Care Provider's ~ Care fxom 'to Subspecialty
b Rate per Lo he'Referred fo  Patients, Ages 0-16  Snurces other thana that Should he .
. . mMo‘ﬁmewmm to he Referred to wmmmmm 1990 Norms Delegated to Non~
v Ages 0-16  on Consensus of Subspecialty  Providers of Care (Visits)  Physician Health
a0 Perceived ° Child Medical Care  as Perceived by s Perceived by for Subspecialty  Care Providers '
" by ~ Delphi Panel, Subspecialist, Kubspecialist, " as Perceived, a9 Perceived by
ICDA & Diagnosis [ - Subspecialist 1990 1990 190 by Subspecialist Subapesialist, 1930
(0 (D). Mmoo O (%) fﬁ) (1)
A ' . , A v '
Qther Diseasés of Resphratory System e o ‘
51 Spontaneous preunothorax T Show . 0 PDA WMA 'y 5 (Fron PD) oD o0
519 Other diseases of résp,iratory ﬂ(v ~ !
system : ' Q
~ Nther (510-519) .
(5% Empyema) C / ,
(511 Pleurisy)
(513 Abscess of lung)
1514 Pulmonary congestion , ‘
and hypostasis) ' .
, (517 Other chronic
interstitial pnesmoniall . ,
(518 Bronchiectasis) ' ,
= ' - P l ‘
i: X, Discases of the Cenitourinary f -
. ‘ ‘
Systen (380-629) . ‘ : : : . '
Nephritis and Nephrosis § Other K \\ X ¢ ' ' ‘
‘ Digeases of Urinary System ’ ' {
Other (580-584) 1, 100+ 9.0 R . 9.0 PNE * 0. LS 0
(81 Nephrotic syndrome) ! o ' , ' . !
(583 Nephritis, unquali-|. - T \ ‘ o
fied) B ‘ ,
(584 Renal sclerosis, S : )
unqua li fied)
590 Infections of kidney
593 Other diseases of kidney .
and treter HE o : ’

w Conditions within hrackets were grouped and responded to as one condition, '

w0 19
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. A}EUMTORY CARE REQUIREMENTS FOR PEDIATRIC SUBSPECIAL;I'Y, CONDITIONS ° ‘ o T
o CHILD HEDICAL UARE DELPHI PANEL AND SUBSPECTALIST RESPONSES B . . ‘
T of Ceneral Child ; - , B e ‘
.. 1990 Care Provider's ' 7 of Ceneral Child X Requiring Health .o Nof Visits -
. ~ Mjusted  Patients, Ages 0-16  Care Provider's Care from N +  to Subspecialty .
' Rate per to be Referred to  Patients, Ages 0-16 Sources other than - “ that Should. be
' ;100,000 - Subspecialty Based to be Referred to  General Child Care <1990 Norms ~ Delegated to Non-
> Ages(-16 on Consensus of " Subspecialty Providers . of Care (Visits)  Physician Health, !
! "~ as Perceived  Child Medical Carg  ,as Perceived by ,  as Perceived by :for Subspecialty Cate Providers . -,
' by Delphi Panel, ~  Subspecialist, Subspecialist, ©an Percejved | ag Perceived by ‘ 3
ICDA & Diagnosis © Subspecialist 1990 1990 1990 . by Subspecialist  Subspecialist, 1990
(1), (2) (%) () (5) ) o |
. . . 'y ‘ ' ’ o '
. 91 Hydronephrosis SN 100 PNE 100 PNE . 0 10 1 .o
. 3% Calculus of other parts L ' At | o o ”
| of urinary systen 2.9 100 PNE 100 PHE s 0 S U RS VR T
59 Cystitis | e 5 PNE 5 PHE JQ 0 o 0
© 597 Uretheitis ) 55 ' 5 PNE 5 PNE [ 0 W0
598 Stricture of urethra 124+ 100 PNE 100 PNE . W 0 | 1.0 ’ 25
599 Other diseases of ' ‘% : 1" N ' '
urinary tract ! ‘ ‘_ v » . )
b Condﬁi‘tionsy withid brackets were grouped and ‘tegponded to a8 one condition, . Y
. o ' / ) K .
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AHBULATORY CARE REQUIREMENTS FOR PEDIATRIC SUH%PH)IMJTY (‘ONDITIONS ' ‘
CHILD MFDIéAL CARE DELPRI PANEL AND SUBSPEC TALIST RESPONSES e )
| r
B2 General hild e - ) \
. . 1990 Care Provider's 1 of Ceneral Child 1 Requiring Health , 1 of Visits
" Mjusted  DPatients, Ages (=16 Care Provider's .  Care from . ) » to Subspecialty
Rgte per  to be Referrpd to Patientg, Ages 016 Sources other than * that ‘Should b
100,000 - Subupeculty Based  to be Réferred to  General Child Care 1990 Norns Delegated to Non-
Ages 0-16 . on Consensus of Subspecialty Providers of Care (Visits) - Physician Health
as Perceived’  Child Medical Care a8 Perceived by  as Pgrceived by for Sthspecialty  Care Providers
by Delphi Panel, Subspecialist, Subspecialisty, a8 Perceived as Perceived by
Subspecialist, 1990 - 1990 ' 1990 ¥by Subspecialist  Subspecialist, 1990
Vo UK (2). . () (4) 3 (8) _m
U TR E N B S
A1 Dlseam of the Skin and N { A .
Subeuty eous Tissue (680110_‘2) L
, . )
Other Infli ory Coudmons of ¢ ‘
Skin and SubiftWneous Tiysue ' ) g
891 Infantile eczena and related ' | . .
conditiond C (15 m N A 5 (Fron Dern) . 3.0 0,
§92 Other "eczema and skin dlsease 3 0 A 10 A 5 (From Dern) 3.0 40
Other Diseases of Skin and : ' ' Y o . : o
. -t . o \ . R [
_Subcutaneous Tissve / ‘ : . ‘ .
108 Urticaria Ll Y5 POA- 5 My - 10 (Fron Dern) 30 .. L,
109 Other diseases of al&l ) ' a N
o v o ,
. ) i v ) C,
i: X1V, Congenital Anomalies (740-759) ! . ' y
W . . ‘
746 Congenital anomabies of heart 62 9 PD 00 D o 2.0% !
747 Other congenital anomalies of “ ~ , !
circulatory systen - 15 ¢ U I UL 0 . 1.0 0
150 Congenital anomalies of : o ) _ : ,
genital organs 9 £2.5 PEN 6.5 N 0 00 0
, | A 10 PNE .0 | oo, -
759 Congenital syndromes :  PEN [0 PEN R 0,25 o0,
e affecting nuliple systems. % 10D n KD 0 1,0% 0
*Annualizedl ‘ ‘ B b ’ ®.
. . ) !

1 , /

&% Qonditions within hrackets were grauped and responded to as one condition,
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. MBULATORY CARE REQUIREMENTS FOR PEDIATRIC SUBSPECIALTY CONDITIONS
: Chl LD HEDICAL CARE DELPHI PANEL AND SUBSPECIALIST RESPQNSES
'
4 ‘ \ ~ X of General Child ‘ .
; 1990 Cate Provider's X of Ceneral Chlld) 1 Requlrlng flealth 1 of Visits
. : Njusted Patients, Agel 0-16  Care Provider's Cace 'from to Subspecialty
. Rate per  ¥to beReferced to  Patients, Ages 0-16  Sources other than that Should he
100,000 Subspecialty Based  to be Referred to  Ceneral Chitd Care 1990 Horms .~ “Delegated tb Hon-
Ages 0416 on Comsensus of Subspecialty 1 brovidets of Care (Visita)  jPhysician llealth
a0 Perceived  Child Hedical Care  os Perceived by  as Perceived by for Subapecialty  Care Providers
, by Delphi Panel, Subspecialist, Subspecialist, as Perceived . af Perceived by .
1CDA & Diagnosis Subspecislist 1990 %0 - . 1990 by Subspecialist Subspecialist, 1990
) - (2) . () 10 ' (5) (6) ) '
. 1]
: { . . W .
-~ . '
V1. Symptons and lll-Deﬁned‘ ' . . ‘
, condi:ion.-(nw%) . , '
y - . (W o , , o
18 Syupt ms referable to cardio- . oo - b
vasular and Iymphatic system 860 5 M 0o 0 . h T AR ST
‘ Other (180-789) b 0 me- 10 PHE 0 ¢ 0 M
189 Abnotwal unnary e O 1 .
A\ . i '
. consntucnu of : . - R
unapecified cavse) T @ E ‘ ,
. R { ‘0. l o . - ! , .
: “\' Mditional Anbulatory Care Requirements for-Pediateic Subspeci]ty Conditionst ‘ .
L \ v \ | ' - ' ﬁ, '
* Nos | Short Stature snd |, 1,000 : NA 0. PN b RN 0.
‘ L ) ' ) { [ ) v -
Delayed Adolescence ‘
Hos 2 Precocipus Sexual 900 WA 50 PEN 0 20 . .6 ' \
Developnent , ' ' ‘ L ' . '
' ' Nos ) Familial Tall Stature Lo . WA N PN, 0 s L0 0 g
} Nos. 4 Refer'ial or Functional C .- l S ;
‘ murmur 1,340 NA Y f o Lo, h .
o - ' " LY
+ % The folloving conditions (for which no specific ICDA code correnpondn) vere addremd by, the aubspecullsts _The Child Care Delphi Pancl mpllcltly
N ‘lncluded these. conditions 'in ICDAs that they addressed. "o
! rJ 1. \ ! ' L)
L ' *
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TABL! 76 , o
HOSPITAL DISCHARGES AND S*IWIC! *NORMS

\ ! 6\ B FOR PATIENTS 0-14 FOR 1975 AKD 1990, ACCORDING, 10 INITIAL DIAGNSIS* '
(Pedintrie Suhnpeciahst Responlec) ’
' $ | ‘ ! ) ) | | ' : '
Column 1 1 3 B 6 18 )
. C vt Percent Percent of Mmber of . Percent of -
o : Rate  Adjusted Vielts:  Viefts thet
~ Number of  Nusber of - Chamge  Need that  Average  that Should  Should be
’ Discharges Discharges True Beed  True Should be Seen Length  be Made by-  Delegated to
m in per 10,000 per 10,000 Need by Pedfatric of Stay . Pedlatric  Nonphysician
Kumber Diagnosis Thousands,  Population, Population, 1978~ fubspecialist, in Days, Subspectalist, Providers,
' ' 1975 195, 198 1990 .0 1990 ‘1975 1990 1990
140-200  Malignant Neoplasms B4l 5.0 % 10 Mo losl. 2 0
180-189 Hahgqnnt Neoplamm of ;o , ot
- . Gemtounmry Orgams | W w 0.7 ', 0 om0 5.0 0
T .13, Denign Neoplam of Kidney ) R ' : -
S . eand Other Urinary Organs = ** o 0.0 . 0 0 M 10 1.0 0
¢ W0-285  Anesimg 2 TR 5 100 PHO 4.6 9.2 0
206-280  Other Diseases. of theo ‘ - o
‘ Nood and Blood-Poring , \ Y ' b
Organs R 8.1 8.1 0 I 0 8- 1.6 0
v iﬁ-hjﬂ - Diseases of the mrculatory oo ‘ ’ AE , '
Systen ',“ % 8.8 10,0 . b)) 100 BCD 8,2 10,0 0
58609 Diseases of the Genito- ' o Y '
) urinary Systen 1l 4.1 41,2 0 0 m 37 3.8 0
TW0-T%  Congenital Anomalies 168 3.3 3 0 0 KD 60 . 10 0"
. 160-779 " - Certain Causes of Perinatal ’ '
o Notbidity and Mortality < 2 002 0. 100 D 150 5.0 ~ 0
' 800-999  Aecidents, Poisonings, B ‘ ,
' gnd' Violence 58 104, 10,2 0 0 e 5.l U0 . 0

o ‘Coluans §, 5, 6, 8 and 9, represent the respmea

%Pcdiatric Subspecialist, -

Source for columms 2, 3, and 7 Inpatlent Utmzatlon 0 Short-Stny Houpxtals by Dugnom,, U.8,, 1975, Health and Vital Stututicu Series 13, -
Nomber 35, DREW (PHS) 7841786, April, 1978,

w o information availabe Erom source,

* 'lnitial diagnosis is generally the principal or prinary diagnosis,

‘
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R ] ThALE, 27
‘ . o ‘ TOTAL LIVE NEWBORN DISCHARGES BY INUTIAL DIAGNOSIS FOR 1976 (a ah
e . : - (?edutnc Subspeclnlut Responses)
1 1 T T A
[y ! / . 5
’ ‘ . Percent |
' ' Diachurge . . Rate Percent Average
| | Numher of  Rate per'  True Rate Change that Should

\5 L]
¥
[
. ]
) T ‘ de
R
Percentcff
Number of - = Visits that
Visits, Should be

Length . that Should Delegatgi to

-

(a/) Tncludes only infants born in hospital, ¢/

1
A

T

AR
v
\

Dmchargel 10,000 per 10, 000" in True he Seen by  of Stay be made by Nonphysitisn
- in Thousands, Newborns, Newhorns Rate 1978 Subspecialiat, in-Days, - Subspecuhst, Provider,
ICDA Nusber Condition (b/) 1996 1996 (c/) 1978 to 1990 19%0 1976 199 199 °
120  Single born 2,954 9,785 9,768.5 0 2P0 1.8 L. 0
. Tl Single bor, "imature v 165 BS6 0 WSH 0 L 1PN Y 10 0
R | 0 D 10.0. 0
‘ 10 Pe Ly 0
Y22 Tvin, mate live born ) 0.8 B e 0 T 1 8.5 1o 0
123 ¢ Tvin, mate not live born 0.1 0.3 0y 0 2 PHO b 10 0
12 vin, imature, mate liveborn 14,7 .6 w6 0 1 M0 1.2 10 0
Y26 Multiple born, mates all livebarn 0.2 (I S 2 PHO L5 1.0 ]
128 Multiple born, immature, mates all , - Lo ‘ ‘ s
liveborn 1.0 "3 13 0 2. 1RO b L0 0
781 Spina bifida 5.0 16,5 165 0 100 PRE 96 0. . 0
742 Congenital hydrocephalus B X' 11 S | Y IO 50 PNE 9 W 0
18 Other conditions of fatus ot . . S '
7 nevborn (d/) o 19.Y 0.8 6.8 0 100 pCD L IR 1 R -0
< .. o . ! ' ’ 3?“! ' o . "

; .y

(5_/) For "y" coded, wmless indicated jn condition colum, there is no mennon of mmtunty of infant, Excluded from allt"y" codes are all premature '

mfants admtted after birth, '

(c/) Inc luding all newborns within 1976, according “to Bureay of Census, Series 10 estinates,

(d) Included are fatal blood Toss before birth, postmaturity, henorrhagic disease of newhorn, cold injury syndrone, bleeding frotp mb111cal stump, ‘

enbryopathia, hydrops and kernicterus (not due to henolytic disease), cardige fleurn, physiological jauddice and mecon{um plug syndrome,

Coluwns 2, 3, and 7 represent the source, %

Columns l», 5, 6, 8 and 9 represent the responses,

5

I

JSource:  Hospital Discharge Survey {(unpublished data), 1976, '

[
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